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Art. I.—Clinical Report on the Treatment of Phthisis by the Chlorate 
of Potassa. By Austin Fuint, M. D., Professor of the Principles and 
Practice of Medicine in the Bellevue Hospital Medical College, New 
York, and in the Long Island College Hospital. 


At the meeting of the American Medical Association in June, 1860, the 
late Dr. E. J. Fountain, of Davenport, Iowa, submitted to the Section on 
Practical Medicine, a paper on the Treatment of Phthisis by the Chlorate 
of Potassa, in conjunction with Remarks on Ozone and Oxygen as Thera- 
peutic Agents. The paper was listened to with interest, but the members 
of the Section declined to recommend it for publication in the Transactions, 
on the ground that, so far as the use of the chlorate of potassa in phthisis 
is concerned, the cases reported were few (three or four only), and the 
diagnosis was not based on sufficiently complete evidence afforded by phy- 
sical signs. . The members of the Section were unwilling that the Associa- 
tion should appear to sanction the introduction of a new remedy claiming 
to exert a special influence over phthisis, unless this claim seemed to rest 
on abundant facts. A resolution was, therefore, adopted referring the paper 
back to the author, with the request that he pursue his investigations, and 
report at the next meeting of the Association. This action was acceptable 
to Dr. Fountain, and he was earnestly engaged in pursuing further experi- 
mental researches on the effects of the chlorate of potassa, when his labours 
in behalf of practical medicine were suddenly arrested by his untimely death. 
In a conversation with him at the meeting of the Association, I promised 
to make the employment of this remedy in phthisis the subject of clinical 
observation, and to furnish him with a statement of the results. I have 
not been unmindful of this promise, and I propose to present in this article 
the facts which I have recorded, and which I should have placed at his dis- 
posal had his valuable life been spared. 
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After the meeting of the Association, I prescribed this remedy in several 
cases of phthisis at my clinic at the Long Island College Hospital. It was 
not convenient for me to make record of these cases, and the patients were 
under observation for a short period only, but the impression which I re- 
ceived was favourable to the utility of the remedy. On entering upon duty 
at the New Orleans Charity Hospital, November, 1860, I adopted the fol- 
lowing plan: Whenever cases of phthisis were admitted into my wards, the 
patients were at once, or soon after admission, placed under the use of this 
remedy, and it was continued so long as I was satisfied that they were not 
losing ground. When I became satisfied that they were losing ground, the 
remedy, as a rule, was discontinued. While the patients were taking the 
chlorate of potassa, I prescribed no other remedy, excepting the syrup of 
morphia* as a palliative of cough. I excluded alcoholic stimulants when I 
thought I could do so with propriety, but, in some cases, I did not feel at 
liberty to withhold these, and they were accordingly given while the pa- 
tients were taking the chlorate of potassa. In all cases the full diet of the 
hospital was allowed, and the patients were encouraged to be up, and to go 
out of doors whenever the weather and their strength permitted. 

In observing the apparent effects.of any remedy in patients received 
into hospital with phthisis, the following points are to be kept in mind. 
The change in certain cases will alone be sufficient for a marked improve- 
ment. This will be likely to be manifest when the comforts of a hospital 
are exchanged for insufficient food, miserable lodgings, and the hardships 
incident to drunkenness. The expectation of benefit is sometimes not with- 
out influence. On the other hand, in some cases the change is for the 
worse, the condition as regards diet and accommodations being inferior to 
that before entering the hospital; moreover, the hygienic influences of the 
hospital from overcrowded wards, etc., may be positively pernicious. Some 
persons, too, receive an unfavourable mental influence from association with 
the sick and dying. The characteristic mental state in phthisis, as regards 
sanguine hopes of recovery, leads patients to persuade themselves for a 
time that any remedy which they are taking is highly beneficial, and the 
physician must, therefore, rely upon his own observation, rather than on 
the patients’ statements for the evidence of improvement. On the other 
hand, patients affected with this, as well as any other chronic inalady, are 
apt to become tired of any remedy if continued long, and they may be led 
to think they are not improving by a desire for a change in treatment. 

I kept records of all the cases of phthisis received into my wards (con- 
taining about forty beds) during my winter’s service, extending over nearly 
five months. To report the cases in full, would extend this article too 
much, and render it needlessly tedious. I shall give a report of each case 
separately, but confine myself to facts sufficient to show the correctness of 


1 The syrup of morphia of the hospital contains a grain of the sulphate of mor- 
phia in an ounce of simple syrup. 
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the diagnosis, the amount of tuberculous deposit, the existence, or other- 
wise, of important complications, the general condition of the patient 
when admitted, and the progress of the disease while the patient was under 
observation, with reference to the influence of the remedy under considera- 
tion. Under the head of remarks, appended to each case, I shall offer 
such statements as a reviewal of the case may suggest. Finally, under the 
head of general conclusions, I shall present a résumé of certain facts, 
together with such inferences as a survey of the apparent results in all the 
cases will warrant. 


Case 1. Michael Holligan, aged 50, Irishman, tanner, admitted Oct. 
23, 1860. 

Cough and expectoration had existed for three years. He was compelled 
to quit work only a month or so before his admission, but for several months 
he had been able to work only a portion of the day. He was accustomed 
to work within doors, and was much exposed to wet. 

Moderate diarrhea had existed much of the time for the preceding three 

ears. 
. When admitted he was able to be up and dressed most of the day. He 
was considerably emaciated. The aspect was not notably morbid. He was 
deficient in breath on exercise. The cough was frequent and expectoration 
large. Appetite good. No diarrhea. Pulse 96; respirations 20. 

Physical Signs.—Flattening and diminished superior costal movement 
on the right side. Notable dulness on percussion between 2d and 5th rib 
on the right side, and well-marked cracked metal resonance. The respira- 
tion in the situation just named was broncho-cavernous, the cavernous pre- 
dominating, accompanied with gurgling. 

Cod-liver oil was at first prescribed, but diarrhoea occurred, and this 
remedy was discontinued. The bismuth was given with reference to the 
diarrhea. On Nov. 3, the chlorate of potassa was prescribed, three drachms 
to be taken daily. Two ounces of brandy were given three times daily. 

Nov. 11. The chlorate of potassa was discontinued on account of diar- 
rhea, and opium and tannic acid prescribed. Two days afterwards, the 
bismuth was substituted, and the syrup of morphia given to allay cough. 

15th. No diarrhea, and the chlorate of potassa was resumed in the same 
quantity as before, viz., three drachms daily. 

Dec. 16. Under this date is the following record: “The treatment is 
continued. The patient appears to hold his own. If he fails, the failure 
is very gradual. He reports that he thinks he is better than when my ser- 
vice commenced. He is up and dressed all day. The diarrhcea of late has 
not been troublesome, but he complains of abdominal pain often. The 
abdomen is not tender to the touch. The expectoration is large, but he 
thinks has not increased. The appetite is tolerable. To-day, over the 
whole of the middle third of the right side of the chest, the respiration is 
bronchial, and accompanied with coarse mucous or cavernulous rales.” 

19th. The patient reported not so well. He complained of dyspnea, 
and difficulty of expectoration. His aspect denoted failure since the date 
of the preceding record. The chlorate of potassa was discontinued. 

24th. The patient had failed rapidly, and died on this date. 

The lungs were removed for examination, and inadvertently lost. A 
superficial examination showed advanced tuberculosis, solidification, and 
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cavities. A large excavation, near the apex of the right lung, was opened 
in removing this lung from the chest. 


Remarks.—This was certainly an unpromising case for the trial of any 
remedy. The pulmonary affection was extensive, far advanced, and pro- 
bably complicated with intestinal tuberculosis. But for a month, while 
taking steadily three drachms of the chlorate of potassa daily, the failure 
was almost imperceptible. The patient kept up as long as possible, and 
when obliged to take to the bed, he sank very rapidly. We see this not 
infrequently in cases of pulmonary tuberculosis. Viewing this case alone, 
it is difficult to say how much importance belongs to the use of the remedy, 
or whether or not it exerted any beneficial effect. It is worthy of note, that 
the patient was able to take the remedy without any aggravation of the 
diarrhoea which had existed much of the time for three years. 


Case 2. Arthur Burns, aged 25, clerk, admitted May 3, 1860. 

Two weeks before his admission he became affected with incomplete 
paralysis of the lower limbs. About the same time he began to cough. 
The paralysis of the limbs increased until he was unable to get about, and 
this led him to enter the hospital. Since his admission up to the com- 
mencement of my service (six months) he had kept the bed most of the 
time, but was able to walk about a little with the aid of a crutch and cane. 
Cough and expectoration had progressively increased since his admission. 

When ‘the record was commenced, Nov. 2, 1860, he was greatly emaci- 
ated and intensely anemic. The appetite was poor, and the bowels occa- 
sionally loose. Pulse 96 and very small; respirations 12. He estimated 
the quantity of expectoration at about a pint daily. He kept the bed 
constantly. 

Physical Signs.—Diminished superior costal movement and dulness on 
percussion at the summit, were marked on the left side. Over a circum- 
scribed space as large as a dollar, the respiration was cavernous (the inspi- 
ration non-vesicular and low, and the expiration lower in pitch than the 
inspiration). Below this space the respiration was broncho-vesicular. 
The cavernous whisper was marked within the space in which the respira- 
tion was cavernous. 

The chlorate of potassa was prescribed a week before the record was 
commenced. It was borne well, three drachms being given daily. Three 
ounces of brandy were given daily, and the syrup of morphia to allay 
cough. 

The patient reported that he had greatly improved since this treatment 
was adopted, but his general appearance did not denote any improvement. 

Nov. 18. The patient had evidently failed, but he daily reported better, 
and complained of nothing. The chlorate of potassa was continued with 
brandy and the syrup of morphia. 

20th. Death occurred on this date. The patient continued to report 
better, and apparently died under the delusion that he was progressively 
improving. Diarrhcea was troublesome during the last few days of life, 
and the evacuations were frequently passed in bed. 

On examination after death, at the apex of the left lung a cavity was 
found nearly as large as a small orange. Small deposits of softened tuber- 
cle existed in the neighborhood of the large cavity, but not enough to pro- 
duce much consolidation. There were no collections of crude tubercle, and 
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no cavities existed near the large excavation. At the lower part of the 
upper lobe were two small cavities of the size of filberts. A cavity of the 
size of a hickory nut existed at the posterior and inferior portion of the 
upper lobe of the right lung. Smaller cavities, and small collections of 
softened tubercle existed in this lung. 

The intestines presented no morbid appearances. The bladder was con- 
tracted, the lining membrane thickened, and its surface covered with bloody 
mucus. 


Remarks.—This case also was extremely unpromising. The chlorate of 
potassa given for nearly a month exerted no apparent effect to retard the 
progressive failure of the powers of life ending in death. 


Case 3. Patrick Corley, aged 34, labourer, admitted Oct. 3, 1860. 

He stated that he had had cough and expectgration for two and a half 
years. During this period he had received no medical treatment, and he 
had not quit work even for a day until he entered the hospital. He entered 
for dengue, which was then very prevalent. He was confined to the bed 
for several days with the dengue. On recovering from that affection, he 
found himself weak, and the cough and expectoration had increased. 

When my record commenced, Nov. 5, 1860, he was up all day, and much 
of the time out of doors. He estimated the quantity of expectoration at 
half a pint daily. The aspect was pallid, bat he did not appear to be much 
emaciated. He thought he was twenty pounds under his average weight 
in full health. Pulse 88; respirations 24. 

Physical Signs.—Flattening at the summit of the right side of the chest, 
with diminished superior costal movement, and restrained elevation of the 
right scapula on forced breathing. Dulness on percussion at the right 
summit marked, the respiration broncho-vesicular, and relatively feeble. 

The treatment for the month he had already been in hospital was cod- 
liver oil, with brandy and fall diet. The cod-liver oil was discontinued 
Nov. 5, and three drachms of the chlorate of potassa, daily, substituted. 
An ounce of brandy was given three times daily, and the syrup of morphia 
to allay cough. 

Dec. 10. The patient on this date reported that he felt well enough to 
leave the hospital, and undertake to work as a labourer. He stated that 
he had gained steadily in strength since my treatment was commenced, and 
that his cough and expectoration had considerably lessened. His aspect 
was improved, but he was still pallid. He was discharged on this date. 


Remarks.—The previous history, and the physical signs in this case, 
show that the tuberculous deposit was of long standing, and that the affec- 
tion was not progressive, but probably retrogressive. The case illustrates 
facts which I have repeatedly observed, viz., the cachexia may be, as it 
were, exhausted by a certain amount of deposit, and the disease tend intrin- 
sically to pursue a favourable course. Although undoubtedly tuberculous 
for two and a half years, the patient had kept steadily at work, and the 
disease remained in abeyance without medical treatment. The facts illus- 
trated by this case are to be considered in endeavouring to estimate the 
influence of remedies. This patient entered the hospital not for the tuber- 
culosis, but for dengue. He was left enfeebled by the latter, and when he 
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had recovered the condition of health in which he was at the time of being 
attacked with that affection, he was as able to work as he had been pre- 
viously. It may fairly be doubted whether this case furnishes evidence of 
any positive influence of the chlorate of potassa on the tuberculous disease. 


Case 4. Daniel McFaden, aged 22, Irishman, labourer, admitted Nov. 
7, 1860. 

Sixteen months before his admission he had a copious hemoptysis. 
After this he was well apparently for four months, when cough commenced. 
Afterwards he had several attacks of hemoptysis. He continued to work 
until shortly before he entered the hospital, but for some time he had not 
been able to perform full days’ labour. 

At the time of his admission he was twenty-seven pounds under his ave- 
rage weight in health. e was able to be up all day and out of doors. 
His aspect was not notably morbid; the prolabia presented a good colour. 
The expectoration was large. The appetite was good, and the bowels con- 
stipated. Pulse 100; respirations 32. 

Physical Signs.—Diminished superior costal movement on the right 
side, and marked dulness on percussion. In front, on this side, the respira- 
tion almost inappreciable and accompanied by subcrepitant rales; behind 
the respiration broncho-vesicular. 

Half an ounce of the chlorate of potassa daily was prescribed, and the 
syrup of morphia. 

Dec. 2. Under this date the following record was made: ‘This patient 
of late has daily reported an increase of cough and expectoration, and de- 
crease of strength. He states to-day that he has lost eight pounds since 
he entered the hospital. He has evidently lost ground, although he is still 
up and about all day. Concluding, therefore, that I cannot conscientiously 
continue longer the chlorate of potassa treatment, I have to-day directed 
its discontinuance, and have prescribed half an ounce of the cod-liver oil, 
and an ounce and a half of brandy, three times daily.” 

3d. The patient desired to leave the hospital, and was discharged. 


Remarks.—In this case the amount of tuberculous deposit was not very 
large, and there was no important complication. The chlorate of potassa, 
which, with the syrup of morphia, constituted the treatment for nearly a 
month, half an ounce being given daily, failed to prevent an increase of the 
cough and expectoration, with progressive failure of strength, and the pa- 
tient was sufficiently discouraged to request a discharge from the hospital. 


Case 5. Timothy Ford, aged 45, Irishman, labourer, admitted Nov. 6, 
1860. 

A year before his admission he had an attack of hemoptysis, but he had 
no cough, and was apparently in good health, until March or April, 1860. 
He continued to labour until July, and was then obliged to quit work on 
account of weakness. 

At the time of his admission he was up all day and able to be out of 
doors. The quantity of expectoration was considerable. The appetite was 
tolerable. The bowels were constipated. Pulse 100, small and feeble; 
respirations 28. ° 

Physical Signs.—Diminished superior costal movements on the right 
side, and notable dulness on percussion in the infra-clavicular region. The 
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respiration in this region extremely feeble, and accompanied by mucous 
rales. Vocal resonance intense in this region, and feeble on the left side. 
Bronchiai whisper more acute than on the left side. Behind, relative dul- 
ness over the right scapula; the respiration inappreciable in the upper 
scapular, and broncho-vesicular in the lower scapular region. Equal reso- 
nance and respiration below the scapule on the two sides. 

Treatment.—Half an ounce of the chlorate of potassa daily, and the 
syrup of morphia pro re nata. 

Nov. 20. The patient desired to leave the hospital, and was discharged 
on this date. 

He reported on this date that for two or three days the cough and ex- 
pectoration had been less than usual. His condition, however, when dis- 
charged appeared to be about the same as when admitted. 


Remarks.—The chlorate of potassa given to the extent of half an ounce 
daily in this case for fourteen days, constituted, with the syrup of morphia, 
the whole medical treatment. It exerted no marked influence on the pul- 
monary symptoms, or the general condition. 


Case 6. Silas Worden, American, plasterer, aged 41, admitted Nov. 13, 
1860. 

He had good health up to July, 1860. He was then attacked with an 
acute affection which was called swamp fever, and confined to the bed for 
several weeks. He recovered sufficiently to go to work, and was then 
seized with the déngue. After recovering from this affection he was at- 
tacked with intermittent fever, which was arrested after three paroxysms. 
About eight weeks before his admission he began to cough. The cough 
was at first slight and the expectoration small. These symptoms increased, 
and he lost, progressively, strength and flesh until he was too weak to 
work, and came to the hospital. He had a slight hemoptysis three weeks 
before his admission. 

At the time of his admission he was able to be up all day and out of 
doors. The appetite was good and the bowels regular. He was thin but 
not notably emaciated. ‘The aspect was pallid. The pulse was 100, small 
and feeble; the respirations, 24. 

Physical Signs.—Diminished superior costal movements on the left 
side. Marked dulness on percussion at the left summit in front and be- 
hind; the respiration broncho-vesicular, approaching the bronchial, the 
voice somewhat bronchophonic, and the bronchial whisper notably intense 
and acute. 

Treatment.—Half an ounce of the chlorate of potassa daily, and the 
syrup of morphia pro re nata. 

Dec. 3. The patient had shortly prior to this date a slight hemoptysis. 
The cough and expectoration were increased. He had lost in weight and 
was more anemic than on the previous date. 

The treatment was continued. 

10th. The patient complained of profuse sweating at night. Treatment 
continued. 

22d. The increase in the pulmonary symptoms and the loss in weight 
and strength were such that I did not feel warranted in continuing longer 
the chlorate of potassa treatment, and it was on this date discontinued. 
Cod-liver oil and brandy were prescribed. The patient was still able to be 
up all day. 
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Feb. 8, 1861. The patient steadily declined after the preceding date and 
died on this day. 

On examination after death the left lung was found to contain, near the 
apex, a cavity as large as an English walnut, and the upper and middle 
lobes were solidified by tuberculous deposit. A small cavity existed at the 
apex of the right lung, with considerable tuberculous solidification in the 
upper third of this lung. 


Remarks.—The chlorate of potassa treatment was commenced in this 
case eight weeks after the occurrence of cough denoted the deposit of 
tubercle. The deposit was abundant when this treatment was commenced. 
The treatment was continued for six weeks and then abandoned in conse- 
quence of the steady progress of the disease and with loss of strength and 
weight during that period. 


Case 7. Hugh Ramsey, Scotchman, aged 31, bookkeeper, admitted Nov. 
19, 1860. 

In January, 1860, he had measles, and had not been free from cough 
since that time. In the month of March, 1860, he had slight hemoptysis, 
recurring two or three times. The voice had been constantly husky for 
five or six weeks. He had recently come to New Orleans from Winchester, 
Virginia. 

At the time of his admission he was thirty-four pounds below his average 
weight in health. He had left the bed for several days. The appetite was 
good. Nodiarrhea. Pulse 96; respirations 32. The éxpectoration was 
copious. 

Physical Signs.—Moderate relative dulness on percussion at summit of 
left side, in front and behind; the respiration broncho-vesicular; the voice 
bronchophonic, and the bronchial whisper intense and acute. 

Treatment.—Half an ounce of the chlorate of potassa daily, with the 
syrup of morphia pro re nata. 

Nov. 29. The patient was discharged at his request, being desirous to 
get to some friends in Maryland. During his stay in the hospital, the 
cough and expectoration diminished, and his appearance denoted improve- 
ment. The voice remained the same. 


Remarks.—This case was under observation for ten days only. The 
condition of the patient was improved, but how far the improvement was 
due to the chlorate of potassa, irrespective of the influence of rest and 
change of climate, it is difficult to say. 


Case 8. James Ryan, aged about 21, labourer, admitted Dec. 8, 1860. 

Cough had existed for a year. He continued to work up to November, 
and was then obliged to quit work on account of weakness and want of 
breath. He had lost considerably in weight. 

On admission he was able to be up all day and out of doors. The ex- 
pectoration was pretty large. The pulse was 64; the respirations 20. He 
had diarrhea, which had existed for two days only. 

Physical Signs.—Diminished superior costal movements on left side, 
and elevation movement of left scapula on forced breathing restrained. In 
front, at summit of left side, the percussion sound vesiculo-tympanitic. 
Distinct dulness over left scapula. Vocal resonance greater at the left than 
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at the right summit. The voice over the left scapula slightly broncho- 
honic. 

: Treatment.—The oxide of bismuth was at first prescribed for diarrhea, 

and this symptom being relieved, half an ounce of the chlorate of potassa 

per diem was prescribed Nov. 10, with the syrup of morphia pro re nata, 

Dec. 29. A slight hemoptysis occurred. The treatment was continued, 

Jan. 1, 1861. The patient having complained of late of an increase of 
the cough and expectoration, and reporting that he felt progressively weaker, 
the chlorate of potassa was suspended, and half an ounce of cod-liver oil, 
with an ounce of brandy, three times daily, prescribed. 

9th. A small hemoptysis occurred. The cod-liver oil and brandy were 
continued. 

Feb. 11. The patient for some days had reported not so well—more 
cough and expectoration, and greater debility. The general appearance 
did not show deterioration, and he continued to be up all day and out of 
doors. On repeated examinations of the chest, no evidence of an increase 
of the deposit of tubercle was obtained. 

On this date the chlorate of potassa was resumed, half an ounce daily, 
and the brandy continued. 

March 11. The patient reported that he felt well enough to go out, and 
undertake to work. He was accordingly discharged. The chlorate of po- 
tassa was continued up to the date of his discharge. He stated that the 
cough and expectoration were, at least, one-fourth less than when he entered, 
and his strength about the same as at that time. The physical signs showed 
no increase of the deposit during his stay in hospital. 


Remarks.—The chlorate of potassa was given in this case for three 
weeks ; cod-liver oil and brandy then constituted the treatment for six weeks, 
and for the remaining four weeks, up to the date of his discharge, the chlo- 
rate of potassa was resumed. The improvement occurred during the latter 
period, and in connection with this fact the change of season is to be con- 
sidered, the weather having become warm. Moreover, the ward was not 
as crowded as during the two former periods. 

It is also to be considered that, after resuming the chlorate of potassa, 
the brandy was continued, which was not given daring the first period. In 
view of these circumstances, it is difficult to judge of the agency of the chlo- 
rate of potassa in the improvement. 


Case 9. John Cock, aged 33, cooper, German, admitted Dec. 17, 1860. 

Cough had existed for about twenty weeks. He had lost, as he thinks, 
thirty pounds in weight during this period. 

At the time of his admission, he was able to be up and dressed all day, 
but he was pallid, emaciated, and appeared to be quite feeble. The pulse 
was 56 and very small. The respirations were not accelerated. Appetite 
poor. Bowels constipated. 

Physical Signs.—Deficient superior costal movement on the left side of 
the chest, with notable dulness on percussion, and broncho-vesicular respi- 
ration, approaching to bronchial, exaggerated bronchial whisper, and the 
vocal resonance and fremitus greater than on the right side. 

Treatment.—Half an ounce of the chlorate of potassa daily, with syrup 
of morphia pro re nata. 

Dec. 29. The cough and expectoration had somewhat diminished, but 
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he had not improved in appetite and strength. The chlorate of potassa was 
continued, and an ounce of brandy, three times daily, added. 

Jan. 10, 1861. The patient had declined in strength, and now kept the 
bed constantly. The pulse was extremely feeble. The expectoration of 
late had been abundant and purulent. The cavernous respiration and 
whisper were marked in the left infra-clavicular region, over a space covered 
by the pectoral extremity of Cammann’s stethoscope. 

The chlorate of potassa was continued, with brandy every four hours. 

Death occurred January 11. 

On examination after death, a large cavity was found at the upper part 
of the left lung, and in the vicinity crude tubercle existed in abundance. 
A few small collections of softened tubercle were observed. The upper lobe 
of the right lung was crammed with tubercles, not aggregated into masses, 
nor softened, and no cavities. 


Remarks.—In this case the chlorate of potassa, given during the time 
the case was under observation (twenty-four days), did not prevent the rapid 
progress of the disease, and its fatal termination. During this time the 
tuberculous affection in the left lung eventuated in the formation of a large 
cavity, and a fresh deposition of a large amount of tubercle took place. 


CasE 10. James Burns, Swede, aged 36, labourer, admitted Jan. 2, 1861. 

Cough had existed for fourmonths. He was obliged to quit work three 
weeks before his admission, on account of weakness and deficiency of breath. 

At the time of his admission, he was able to be up all day and out of 
doors. His aspect was not notably morbid. He was moderately anemic. 
The pulse was 100 and small; the respirations 24. He was twenty-five 
pounds below his average weight in health. The appetite was good; the 
bowels constipated. 

Physical Signs.—Depression at the summit on the right side; diminished 
superior costal movements on that side, with notable dulness on percussion; 
broncho-vesicular respiration; the vocal resonance and bronchial whisper 
more intense than on the right side. 

Treatment.—Half an ounce of the chlorate of potassa daily, and the 
syrup of morphia pro re nata. 

Jan. 17. The patient reported that the cough and expectoration were 
about the same as when he entered, but that he had failed as regards appe- 
tite and strength. It was apparent that he had lost ground, and on this 
date the chlorate of potassa was discontinued, cod-liver oil and brandy being 
substituted. 

22d. Physical signs showed marked increase in the amount of tuberculous 
deposit, and the existence of a cavity in the upper part of the right lung. 

Death occurred February 1. 

On examination after death, a tuberculous cavity was found at the apex 
of the left lung, nearly as large as a medium sized orange. The whole of 
the right lung was solidified with crude tubercle. The left lung contained 
a cavity as large as an English walnut, and portions of the upper lobe 
were solidified with crude tubercle. 


Remarks.—The chlorate of potassa in this case, given for fifteen days, 
did not prevent the rapid progress of the tuberculous affection, nor a fresh 
deposition of tubercle, ending in death on the twenty-ninth day after ad- 
mission. 
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Case 11. Edward Flynn, aged 28, Irishman, labourer, admitted Dec. 25, 
1860. 

A copious hemoptysis occurred a year before his admission. Two months 
after this, cough and expectoration became prominent symptoms, and he 
was obliged to quit work seven months before his admission. 

At the time of his admission, he was able to be up all day and out of 
doors. He thought he was twenty-five or thirty pounds below his average 
weight in health. He presented an emaciated appearance, and was notably 
anemic. The appetite was poor. The expectoration was not large. The 
pulse was 120, and quite small; the respirations 36. 

Physical Signs.—Notable depression at the right summit, and dulness 
on percussion; a feeble broncho-vesicular respiration in front, accompanied 
by suberepitant rale; behind, in lower scapular region, the respiration nearly 
bronchial; the vocal resonance intense in front. 

Treatment.—Half an ounce of the chlorate of potassa daily, and syrup 
of morphia pro re nata. An ounce of brandy three times daily was also 
given. 

Jan. 21. The patient was discharged at his request. The cough and 
expectoration had increased since his admission, and he had failed as re- 
gards strength. His general appearance was worse, and I have noted, in 
connection with the history of the case, that had he remained in hospital 
I should have discontinued the chlorate of potassa at the date of his dis- 
charge. 


Remarks.—The chlorate of potassa, given in this case for nearly four 
weeks, failed to produce any improvement. 


Case 12. Gottleib Knaonar, German, butcher, aged 42, admitted Dec. 
25, 1860. 

Cough and expectoration had existed for thirteen months. Hembptysis 
had occurred. In other respects the previous history was imperfectly ob- 
tained. 

At the time of his admission he kept the bed, and complained much of 
pain in the right side. I insisted upon his getting up, and in a short time 
he remained up all day, and was soon able to act as an assistant to the 
ward nurse. The pulse was 112; respirations 32. The expectoration was 
small, The aspect was not notably morbid. The appetite was good. 

Physical Signs.—Dulness on percussion marked in the right infra-clavi- 
cular and lower scapular regions; broncho-vesicular respiration approxi- 
mating to the bronchial in these regions, and bronchophony. 

Treatment.—Chlorate of potassa, half an ounce daily, was prescribed 
Jan. 1, 1861, and an ounce of brandy three times daily. 

Jan. 28. The following is the record under this date: “On this day the 
chlorate of potassa is discontinued and cod-liver oil, half an ounce three 
times daily, substituted, the brandy being continued. The patient for some 
time has complained of an increase of the cough and expectoration, and 
of loss of strength. He is evidently not improving, if he be not losing 
ground. He states that he has formerly been benefited by the cod-liver oil. 
Under these circumstances, having concluded that I have given the chlorate 
of potassa a fair trial, I have changed the treatment.” 

Feb. 17. The patient reported better, and appeared to have improved 
since the foregoing date. The cough and expectoration had diminished, 
and he had more strength. The cod-liver oil and brandy were continued. 


332 Treatment of Phthisis by Chlorate of Potassa.  [Oct. 


28th. The improvement was marked, and the patient had undertaken to 
discharge the duties of nurse in another ward. 


Remarks.—The chlorate of potassa in this case, continued for twenty- 
eight days, produced no improvement. Subsequently, improvement was 
marked under the use of cod-liver oil. To the history of this case I have 
appended, in my hospital book, the following note: “‘The improvement in 
this case, it is to be considered, has been since the warm weather enabled 
patients to be out of doors, and secured for the wards free ventilation, the 
hospital, moreover, being less crowded.” 


CasE 13. Nelson Rasford, American, calker and carpenter, aged 37, 
admitted Dec. 26, 1860. 

Cough had existed for five months. Hmoptysis occurred a month be- 
fore his admission. He had not worked for five months, and had been in 
a hospital at Smithland, Ky., for three months. 

At the time of his admission he was able to be up all day and out of 
doors. He was thirty pounds under his average weight in health. The 
expectoration was abundant. He had diarrhcea, which had existed for a 
fortnight. 

Physical Signs.—Dulness on percussion at the summit of the right side, 
in front and behind; the respiration broncho-vesicular; the bronchial whis- 
per notably louder and more acute than on the left side, and the vocal reso- 
nance intense, but no bronchophony. 

Treatment.—The oxide of bismuth was given for three days, with refer- 
ence to the diarrhea, which then ceased. 

Dec. 30. Half an ounce of the chlorate of potassa daily was prescribed, 
and half an ounce of brandy three times per diem, with syrup of morphia 
pro renata. 

Jan. 19, 1861. The patient desired to leave the hospital, and was dis- 
charged. He proposed to try to do some light work. During his stay in 
hospital he had two attacks of hemoptysis, the quantity of blood raised 
with each attack being small. 

As regards his condition when discharged in comparison with his condi- 
tion when he entered, the expectoration was about the same in amount, and 
he appeared to have neither lost nor gained in strength. 


Remarks.—There was certainly no improvement in this case during the 
twenty days that the chlorate of potassa treatment was pursued. 


CasrE 14. Michael Murray, aged 27, hostler, admitted Dec. 3, 1860. 

Cough had existed for three months. During this time he had lost 
moderately in weight, and considerably in strength. 

At the time of his admission he was pallid and quite weak, but was able 
to be up all day and out of doors. 

Physical Signs.—Distinct dulness on percussion at the summit of the 
left side of the chest, in front and behind; broncho-vesicular respiration ; 
the bronchial whisper more intense as well as more acute than on the right 
side, and the vocal resonance slightly greater than ou the right side. 

Treatment.—Half an ounce of the chlorate of potassa daily. 

Feb. 3, 1861. On this date the patient reported well enough to leave the 
hospital, and was discharged. The improvement had been progressive and 
was marked. The cough and expectoration were diminished one-half. He 
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appeared to have gained in weight. He was less pallid. The appetite and 
digestion were good. The physical signs were the same when discharged 
as when he was admitted. 


Remarks.—The chlorate of potassa in this case was given for two 
months, and was the only remedy given. Under this treatment there was 
no evidence of progress of the tuberculous affection, and the improvement 
in all respects was striking, the patient recovering sufficient strength to feel 
able to return to labour. 


General Conclusions.—It will not be questioned that the value of this 
or any remedy, in the treatment of this or any disease, is to be determined 
by experience. The only questions are, what are the conclusions to be 
drawn from experience, and how are they to be obtained? If the treat- 
ment of cases of phthisis by the chlorate of potassa be followed by re- 
covery, or improvement, not attributable to other agencies, nor to the 
intrinsic tendencies of the disease, this remedy has a certain value. The 
degree of value is according to the ratio of cases in which it exerts a 
remedial influence, the proportion of instances in which it conduces to 
recovery, and the amount of improvement due to it when patients do not 
recover. Collections of cases in which the treatment consisted chiefly, or 
exclusively, in the employment of this remedy, contain the data for deter- 
mining its value. A few cases are not sufficient, for it is certain that 
phthisis does not always tend intrinsically to a fatal result, but in some 
instances ends spontaneously in recovery. I have sufficient evidence of the 
correctness of this statement. Moreover, not very infrequently patients 
affected with phthisis remain for a long period in a condition nearly or 
quite stationary, the affection not progressing, and no fresh deposition of 
tubercle taking place, when this condition is not dependent on the influence 
of any remedy. I have records of cases which warrant this statement. 
In determining the value of this, or any remedy, therefore, the number of 
cases collected must be sufficient to make fair allowance for the facts just 
stated. 

The cases should be recorded. To carry in the mind all the important 
facts, in a series of cases, having reference to the value of a remedial agent, 
is simply an impossibility. I do not mean to be understood as saying that 
the conclusions drawn from unrecorded experience are worthless. They 
are entitled to more or less weight, according to the estimate which we 
may place on the mental capacity and candour of those who communicate 
them, and the confidence which we may feel in our own faculties when the 
conclusions are our own. Therapeutical doctrines have always been, and 
must for a long period to come continue to be, to a greater or less extent, 
based on this kind of experience, when they are not purely theoretical, be- 
cause the results of a better experience are acquired very slowly. This 
better experience consists in the deductions legitimately drawn from care- 
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fully recorded cases. In this way only can facts be accumulated in sufficient 
number for analytical investigation, and in this way only are the errors 
arising from preconvictions and hasty generalizations to be avoided. 

The fourteen cases of phthisis now reported, were all that came under 
observation in my wards in the Charity Hospital during my last winter’s 
service. I recorded these cases with express reference to the study of the 
influence of the chlorate of potassa on the disease, and, as already stated, 
I had previously been led to entertain the expectation that this remedy 
would be found to be valuable, from the cases reported by the late Dr. 
Fountain, and from having prescribed it in a few cases which were not re- 
corded. In each of these fourteen cases the physical signs and symptoms 
afforded ample evidence of the existence of the disease. In five of the 
cases the disease proved fatal in the hospital, and the correctness of the 
diagnosis was confirmed by examinations after death. 

The tuberculous disease had existed for some time in all the cases, and 
in most of the cases for a considerable period. This is a point to be con- 
sidered. The question may fairly be raised, whether the results might not 
have been different in a series of cases in which the remedy was earlier em- 
ployed. The facts with regard to the duration of the disease before the 
patients came under my observation are as follows: In one case it had 
existed over 3 years; in one case over 2 years; in three cases 1 year or 
over ; in four cases 6 months or over; in two cases 5 months; in one case 
3 months, and in two cases 2 months. In one of the two cases in which 
the disease had existed for only two months, the remedy was continued for 
six weeks withont improvement, and then discontinued. This case ended 
fatally three months after the date of admission. 

The quantity of tuberculous deposit is another point to be considered. 
In one of the cases only was the amount small. It was abundant in all 
the remainder, and in several cases it was large. The quantity of deposit 
may be considered as a criterion of the intensity of the cachexia, and in 
proportion to the quantity is the damage which the lungs sustain and the 
difficulty of recovery. It is therefore reasonable that in a series of cases 
in which a small deposit existed a remedy might be found to be efficient, 
which would be incompetent to effect a cure when the deposit is large. 

Complications are of importance. For example, a coexisting tubercu- 
lous affection of the intestines diminishes the chances of recovery or im- 
provement. This complication existed in one of the fatal cases. In 
another fatal case the patient had incomplete paraplegia and cystitis. In 
the other cases no important complications existed. 

The condition of patients with this disease as regards muscular strength, 
is important with reference to the prospect of recovery or improvement. 
These cases differed in this regard, but in all the cases save one, the patients, 
when they came under my charge, were able to be up, either the whole or 
the greater part of the day, and to go out of doors. 
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The chlorate of potassa was given in most of the cases for several weeks. 
To be more precise, it was given for about a month in 6 cases; for two 
months in 1 case; for seven weeks in 1 case; for six weeks in 1 case; for 
twenty-four days in 1 case; for three weeks in 1 case; for two weeks in 1 
case, and in one case for only ten days. The quantity given in the three 
first cases was three drachms, and in all the remaining cases half an ounce 
daily. A fresh solution was prepared each day and drank during the day. 
In all the cases the remedy was borne without inconvenience. It did not 
occasion diarrhcea nor any other unpleasant symptoms, and the patients 
did not seem to acquire a repugnance to it. In all the cases, while the 
treatment by this remedy was continued, other medicines were not given 
excepting the syrup of morphia as a palliative for cough, and in seven of 
the cases a small quantity of brandy. 

Now, surveying these cases, what general conclusions are to be drawn 
respecting the influence of the remedy on the disease? In nine of the 
fourteen cases there are no grounds for supposing that the remedy exerted 
any salutary influence. In six of these nine cases the disease steadily ad- 
vanced to a fatal issue, the patients dying in hospital. The histories of 
most of the fatal cases show that the remedy did not prevent the progress 
of softening, the formation of cavities, nor the fresh deposition of tubercle. 

In jive cases, a comparison of the condition of the patients before and 
after the use of the remedy, affords grounds for the supposition that the 
remedy may have exerted a salutary influence on the disease. These cases 
are Nos. 1, 3, 7, 8, 14. Reverting to these cases severally, in Case No. 1 
the patient for a month, while taking the remedy, appeared to hold his 
own. He began, however, to fail rapidly while taking the remedy, so that 
it was discontinued five days before death. The evidence of the value of 
the remedy afforded by this case is certainly not strong. 

In Case No. 3 the tuberculous disease had been of long standing, and 
was probably not progressive when the patient was admitted. He entered 
the hospital with dengue, and recovered from this affection with the tuber- 
culous disease as it was previously. This case certainly affords no positive 
evidence of any influence exerted by the remedy on the tuberculous disease. 

Case No. 7 was under observation only for ten days. The patient en- 
tered just after journeying from Virginia to New Orleans. He improved 
during his brief stay in the hospital, but there is at least as much ground 
for supposing that the improvement was due to rest and the change of cli- 
mate as to the chlorate of potassa. 

In Case No. 8 the chlorate of potassa was given for three weeks, and 
then discontinued in consequence of the want of evidence of improvement. 
Subsequently the remedy was resumed and continued for three weeks, and 
during this period the improvement was marked. In the mean time, how- 
ever, the weather had become mild, and the sanitary condition of the hos- 
pital was improved by fewer inmates and freer ventilation. These circum- 
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stances render it doubtful whether much, if any, influence was exerted by 
the remedy. 

In Case No. 14 improvement was more marked than in any of the other 
cases. This was the only case in which the quantity of tuberculous de- 
posit was small. The disease had existed for three months only. The 
chlorate of potassa was the only remedy given in this case, and it was 
given during the whole time the patient was in hospital, viz., two months. 
The only question in this case is, whether the improvement was due to the 
intrinsic tendency of the disease, together with the sanitary influences of 
the hospital and season, or whether it was attributable, in part or exclu- 
sively, to the remedy. 

In view of the facts presented in this report, the following conclusions 
are submitted :— 

1. Of fourteen recorded cases of phthisis in which the chlorate of potassa 
was given in sufficient doses (3ss per diem in eleven, and 3iij per diem in 
three cases), and for a sufficient period to test its remedial power, in nine 
the histories afford no evidence of any salutary influence from the remedy ; 
in four cases the circumstances render it doubtful whether much, if any, in- 
fluence was fairly attributable to the remedy, and in one case only is there 
room for the supposition that the remedy was highly beneficial. These 
cases, therefore, fail to furnish proof of any special efficacy in this remedy 
to arrest or retard the progress of the disease. 

2. Inasmuch as in all these cases, save one, the quantity of tuberculous 
deposit was large or abundant, and in nearly all the disease had existed 
fer a considerable period, it remains to be ascertained by further clinical 
researches whether different results may not be obtained by the use of the 
remedy in a series of cases in which the quantity of deposit is small and 
the previous duration of the disease short. In collecting such cases, accu- 
racy of diagnosis is, of course, essential, and this can only be secured by the 
evidence afforded by physical signs in conjunction with the previous history 
and present symptoms. It may be added, in arriving at the conclusion 
that this remedy possesses no special influence in phthisis, it does not follow 
that it is not in a certain number of cases useful. By a special influence 
is meant a power to control, to a greater or less extent, the pathological 
processes which belong to this disease; a remedy may fail to do this, and 
yet be beneficial, as are a diversity of tonic remedies in cases of phthisis. 

3. The chlorate of potassa may be given in cases of phthisis to the 
extent of half an ounce per diem, with entire impunity, and without occa- 
sioning any unpleasant symptoms. It does not produce diarrhea, and 
may be well borne when diarrhea is present in cases of phthisis. 


1 Case No. 6 is an instance, already referred to, in which the remedy was com- 
menced two months after the commencement of the disease, and continued with- 
out improvement for six weeks. 


i 
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Art. II.—Gunshot Wound of Arm; Amputation at the Shoulder-Joint. 
Severe Effects to Operator from Inoculation with Matter from Wound. 
By B. J. D. Irwin, M. D., Assistant Surgeon United States Army. 


JAMES NELSON, et. 21, American, tall and well developed, with a healthy, 
robust constitution, received a severe gunshot wound early in the morning 
of March 4, 1861, while defending a house against a party of fifty or sixty 
Indians, who had surrounded it, and were endeavouring to destroy its four 
inmates by the medium of fire, which they had communicated to the building. 
He had been shot from a distance of fifteen or twenty yards, with a large 
bullet, which entered the flesh about one inch above the left nipple, and, 
impinging on the rib, glanced outward and backward, beneath the pectoral 
muscles, through a space of about four inches, after which it encountered the 
arm On its inner side, and passed through it, parallel to its original course, 
shattering the humerus at its upper third. The casual arrival at noon of 
myself and a brother officer, at the place, afforded means of succouring the 
party from their trying position. A hurried examination revealed the fact 
that considerable hemorrhage had taken place during the nine hours elapsed 
since the reception of the lesion, producing much depression, which was in- 
creased by the terrible prospect of impending death of a horrible character, 
which constantly presented itself for several hours. The limb I found 
already greatly swollen from sanguineous extravasation. After ordering 
cold water-dressing, to be applied to the wound, and making arrangements 
to have him taken to the military hospital, I left to accompany a detach- 
ment of troops, and did not again see him until the morning of the 6th. 
_ His arm and shoulder were then so much tumefied, that I found it impossi- 
ble to discover the extent of the injury inflicted. Cooling lotions of cold 
water, containing chlorohydrate of ammonia dissolved therein, were con- 
stantly applied to the wounds, and half-grain doses of sulphate of morphia 
administered, whenever severe pain or restlessness indicated its use. On 
the 9th, suppuration having commenced, linseed-meal epithems were sub- 
stituted for the water-dressing, and the wound kept clean with dilute liquor 
sod chlorinate. Next morning some symptoms of pleuritic inflammation 
were evinced over the anterior portion of the thorax. Six cut cups were 
applied, and an expectorant mixture containing one grain of antimonii tart. 
in four ounces, of which he was ordered a teaspoonful every hour, and 
which removed all symptoms by the following day. During the succeeding 
three days his condition showed no unusual symptoms. The discharge was 
profuse and fetid; the pus being mixed with large quantities of decomposed 
blood. 

14th. The swelling having been reduced somewhat, I was enabled to 
examine the wound, and found the humerus splintered into numerous frag- 
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ments through about four inches of its shaft. It was evident that it would 
be impossible to save the arm ; and any attempt to do so would be fraught 
with the most imminent danger, as the patient would most undoubtedly 
succumb to the prostrating effects of such an injury so soon as the malarial 
poison, ever present at this place, could wreak its baneful influence by pro- 
ducing diarrhcea, or its more fatal congener, dysentery. 

After I represented the true condition of his case to the patient, he re- 
quested to have the limb removed, while he was yet in condition to bear up 
against the operation. At this time wine and generous nourishing diet were 
allowed him, and his condition promised a favourable termination. 

16th. After inducing anesthesia, by a mixture of equal quantities of sul- 
phuric ether and chloroform, I amputated the limb at the shoulder-joint, 
making an external and internal flap. Some momentary difficulty occurred 
in disarticulating the head of the bone from the glenoid cavity, consequent 
upon the shortness of the upper fragment, which prevented the limb being 
used as a lever to assist in throwing the bone from its socket. <A large 
quantity of fetid pus, mixed with grumous blood in a putrid condition, was 
found infiltrated throughout the tissues surrounding the joint and in the 
axilla. Only four vessels required ligation. The wound was brought 
together, and retained in apposition by interrupted sutures and strips of 
isinglass plaster, and cold water-dressing applied. Half a grain of morph. 
sulph. was given, and wine and brandy allowed pro re nata. 

19th. Dressing removed; wound looks healthy; suppurating freely. 

20th. Wound is united along the edges; patient doing well. 

22d. Yesterday three ligatures came away, and to-day that from the 
axillary artery. 

25th. Union by first intention has taken place throughout the wound, 
save at the angles, from whence a small amount of pus is discharging. | 
R.—Infus. cinchone, 3ss, ter in die. 

26h. Had a severe attack of intermittent fever. B.—Mass. pil. hyd. 
gr. x. Fiat in pil. no. ij, to be followed by tinct. rhei f3j; sulph. quinie 
gr. x, at bedtime. 

27th. Wound looks very well, and is almost entirely healed. Repeated 
the quinia. 

31st. Has continued improving until to-day, when he had another attack 
of intermittent fever, having its different stages well marked. Some ten- 
derness over the liver and spleen. Repeated the blue mass and quivia. 

April 2. No return of fever; is rapidly convalescing ; able to walk about 
and take gentle exercise. .—Infus. cinchone f3j, three times daily, an 
hour before eating, and tinct. ferri chloridi gtt. xxx, morning and evening. 

7th. Wound entirely united, save at two small points. Stump looks 
well. Is able to take exercise out of doors, and feels in excellent spirits. 
Complains of loss of appetite in the morning. Tinct. gentianex f3ij, ter 
in die, substituted for the infusion of cinchona. 
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8th. While walking about at some distance from the hospital, was attacked 
with a severe chill, accompanied with abdominal pain, which was then attri- 
buted to his having eaten heartily of pork and beans; this pain was relieved 
by a sinapism applied to the abdomen, and the administration of tinct. opii 
gtt. xxx. The paroxysmal fever left him at six o’clock P. M., at which 
time he was again comfortable. 

About 4 o’clock A. M. next morning, I was awakened by the hospital 
steward, who stated that the patient was taken suddenly very ill. I found 
him cold and almost pulseless, and tormented with constant retching and 
hiccup. Sinapisms were applied over the stomach, and to the legs and 
feet, and cyanide of potassium was given, but immediately rejected by the 
stomach; some warm wine was also given, but with similar results, 
k.—Ammon. carb. gr. v; spts. ammon. aromat. gtt. xx; spts. vini gallici, 
aque, ii fj. M. To be repeated every ten minutes. The patient was 
entirely sensible, but suffering much from the idea of approaching death. 
The vomiting ceased for a time, but despite every effort he continued to 
sink, and died at 5.40 A. M. 

Post-mortem, six hours after death.—Rigor mortis well marked. Profuse 
hypostatic congestion. Abdomen slightly tumid and tympanitic. Suspect- 
ing purulent absorption, or phlebitic inflammation of the portal or hepatic 
veins, I had the abdominal cavity first laid open. The first incision therein 
gave free exit to a quantity of highly fetid gas, followed by serum profusely 
mixed with fleaks of coagulable lymph. About two pints of this fluid were 
found within the peritoneal sac. The great omentum was engorged with 
dark blood, which gave it the appearance of incipient gangrene. The peri- 
toneal coat of the liver and intestines presented a brownish-black colour, 
smeared over with purulent lymph, and softened very much, bearing a close 
resemblance to those parts when disorganized by protracted chronic dysen- 
teric inflammation. The substance of the liver presented a healthy texture. 

Owing to the almost fatal consequence that resulted to myself from in- 
oculation with some of the matter from his wound on the day I performed 
the operation, I was deterred from having the examination carried any fur- 
ther. The results were so serious that, taken in connection with the fore- 
going case, I deem them sufficiently interesting to record. 

On the morning of the 15th of March, I accidentally pricked the end of 
my left index finger, on its palmar surface, with a small point of oak splinter, 
not larger than the point of a common pin, which scratched away a small 
portion of the epidermis. It caused no more molestation than a momentary 
pang, so that I overlooked its presence the next day when operating on the 
patient, Nelson. During the ensuing evening, while making an anatomical 
preparation of the amputated limb, I perceived a peculiar numbness in the 
injured finger, while manipulating therewith, but, attributing it to fatigue, 
I gave it little or no attention then, and retired to rest at a late hour. I 
awoke some hours afterwards, suffering very much with a throbbing pain 
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in it. In the morning, I found the whole finger red and swollen, and the 
lymphatics of the forearm and arm in the same condition up to the axilla. 
I applied cold water to the limb for some time, but finding the pain and 
inflammation increasing, I began to suspect that I was poisoned by absorp- 
tion of some of the putrid matter while performing the operation before cited. 
By evening, I was bordering on wild delirium caused by the agonizing pain 
which I was enduring. The rapidity and virulence with which the poison 
acted, resembled very much that of the rattlesnake; so much so, that I feared 
it would affect me fatally when the rapidly progressing inflammation should 
reach the body. I immediately commenced taking large doses of bromine 
in combination with iodide of potassium, frequently repeated. Rest or sleep 
was impossible, and opiates made my sufferings worse, by producing dis- 
agreeable hallucinatory ideas. Next day, the finger was tensely swollen, 
infiltrated with fluid, with three or four large phlyctena, giving it the ap- 
pearance of gangrenous inflammation. The irritability was such that I 
could not touch it without producing intense suffering, so that it was impos- 
sible for myself to incise the parts requiring it. Cold water alone afforded 
me any relief. A violent attack of intermittent fever, with a protracted 
cold stage increased my wretchedness. I took of blue mass and quinia each 
ten grains. The following day, my friend, Dr. C. B. Hughs, arrived from 
Tuczon, and freely incised the finger, which lessened the pain somewhat. 
I now commenced taking chlorate of potassa in connection with the bro- 
mine. A repetition of the intermittent paroxysm produced so much pros- 
tration, that it was deemed proper to allow me some stimuli, consisting of 
wine, spirits of ammonia, and beef tea. The suffering from loss of sleep 
was intense and unrelieved from the commencement of the malady until the 
evening of the fifth day. A system of constant irrigation with cold chlo- 
rinated water induced the most fortunate results, by checking the tendency 
to suppuration, and I had the gratifying pleasure to see the inflammatory 
process reduced down to the finger alone on the sixth day. There the re- 
sults were severe, ending in sphacelus, which destroyed much muscular tissue 
and the first metacarpal phalanx. At this date, forty-six days subsequent 
to the injury, a slough, including the tendinous expansion around the end 
of the necrosed bone, has not separated. Partial anchylosis of the second 
joint has resulted, and it is probable that the condition of the first phalanx 
is irremediable by any other than surgical means. 


Fort Bucnanan, Arizona, May, 1861. 
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Art. III.—2Zxperimental Researches on Points connected with the Action 
of the Heart and with Respiration. By Austin F int, Jr., M. D., 
Prof. of Physiology and Microscopic Anatomy in the Bellevue Hospital 
Medical College, New York. (With three wood-cuts.) 


Ir is not intended in this paper to take up all points connected with 
either of the functions which will come under consideration. This, of 
course, would be inconsistent with its scope; for many are so demonstrable, 
and now so well established, that their consideration here would be a mere 
recapitulation of facts well known, and universally admitted. It is rather 
the object of the writer to present some original experiments, by which he 
hopes to elucidate points which are yet the subject of dispute among phy- 
siologists ; and which, in his opinion, cannot be settled by argument alone, 
but are capable of being brought under direct observation, and if established, 
can be made subjects of actual demonstration. Some functions cannot, as 
yet, be disclosed to our senses in their natural operation; but there are 
others, among which are the questions herein to be considered, which 
require only correct description to serve as immutable facts, from which 
each inquirer may make his own deductions. For the understanding of 
those processes which can easily be described, and about which there can 
be no mistake, nothing is usually necessary but simple observation; but 
there are others, more delicate and obscure, which different.experimenters 
see in different ways. In investigations into their phenomena we should 
strive to perfect our modes of observation, to devise means by which 
all confusing circumstances may be removed, to invent instruments which 
will make them more prominent, so that any observer, willing to take 
the trouble to look for himself, can see and interpret them in but one way. 
This is no less a desideratum in physiological than in pathological investi- 
gations; and we must seek means of physical exploration which will be to 
the physiologist what the stethoscope, the speculum, the ophthalmoscope, 
and our numerous modern exploring instruments are to the pathologist. 
Obstetricians might differ with regard to conditions of the os uteri, explor- 
ing only by the touch, when the speculum, exposing the parts to the eye, 
would leave no room for discussion: auscultators, listening with the naked 
ear, through the clothing of a patient, would dispute about sounds heard 
within the thorax, when they would agree if a stethoscope were applied to 
the naked chest. Thus, perfected apparatus enables the chemist and phy- 
siologist to demonstrate facts which would be obscure with less certain 
means of investigation. Many points in the physiology of the heart and 
of respiration are yet undecided; and it is by removing some sources of 
self-deception in the simple observation of phenomena, and by multiplying 
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demonstrable facts, the only true bases of general deductions, that I have 
endeavoured to go a step beyond what is already known and established. 


The questions which I shall take up in this essay are, with reference to 
the heart :— 

First: Does the organ shorten or elongate during its ventricular systole 
or contraction? 

Second: How far can we determine the cause of its regular and peri- 
odic action? 

Third: What are some of the causes of arrest of the action of the heart? 

Fourth: What is the mechanism of some of the nervous influences over 
the action of the heart? 

Fifth: What is the mechanism of the action of the valves which guard 
the orifices of the heart? 

And, in regard to respiration: What is the cause, and where is the seat 
of the impression, or “besoin de respirer,” which is conveyed to the 
respiratory centre, and which excites movements in the various muscles 
of respiration? 

These have either never been fully understood and described by physiolo- 
gists, or are now explained in a contradictory manner in the various sys- 
tematic physiological works. 

It was with the hope of contributing something to the farther elucidation 
of these obscure and disputed points that the experiments which form the 
basis of this paper have been undertaken. 


Changes in Consistence, Position, and Form of the Heart, during its 
Action.—With regard to the physiological action of the heart, there is 
manifestly but one correct mode of study, and that is the one which led the 
immortal Harvey, one of the most conscientious observers science has ever 
known, to make his great discovery of the circulation of the blood. That 
is, to expose the heart in living animals during its action, and observe its 
movements. This may be done in various animals, and in various ways. 
It is easy to observe the heart in action in the cold-blooded animals, by 
simply removing the anterior walls of the thorax; as its contractions will 
continue for a long time after such an operation, and even after the organ 
has been entirely separated from the body. Such observations give us a 
great deal of information, but are made more valuable when we compare 
them with phenomena observed in warm-blooded animals, in which the 
heart resembles the corresponding organ in man. In operating upon the 
heart of these animals, such as dogs, cats, sheep, horses, ete., it is neces- 
sary to keep up artificial respiration, as this function cannot, of course, be 
performed by the animal after the thorax has been opened. Here it is con- 
venient, as well as humane, to abolish sensibility by some means which will 
not interfere with the heart’s action. This may be done by crushing the 
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medulla oblongata, in such a way as to avoid hemorrhage, as is done by 
Erichsen and Pavy, of London; by stunning the animal with a blow upon 
the head, as was done by Drs. Pennock and Moore, of our own country; 
by decapitation, and ligature of the vessels of the neck, as was done by 
Legallois; by inoculation of woorara, or by the administration of ether 
or chloroform, which are the most convenient modes, and now most com- 
monly employed by physiologists. The experiments which I have made 
have been performed upon animals rendered insensible by woorara or ether; 
and I have been accustomed to operate in the following way. 

The animal (generally a good sized dog) is first poisoned with woorara, 
by injecting about a grain of this substance into the subcutaneous areolar 
tissue, or completely etherized. If poisoned with woorara, its effects are 
watched, and in from ten to thirty minutes the dog comes under its influ- 
ence; more readily, if he be made to move about. If ether be used, he is 
rendered insensible in the ordinary way. The trachea is then opened, and 
the nozzle of an ordinary bellows introduced for the purpose of keeping up 
artificial respiration. An incision is then made in the median line from 
the top of the sternum to a point somewhat below the ensiform cartilage, 
through the skin, fascia, and fat. The next step is to cut through the 
superficial muscles the whole length of the sternum on each side, about an 
inch from the median line, down to the costal cartilages, and we may then 
tear away the muscles from the chest, exposing the ribs, without much 
hemorrhage. The next step, after having exposed the chest in this man- 
ner, is to saw through the sternum in the median line, opening into the 
thoracic cavity. We can then hold open the chest by sticks, or, what is 
more convenient, cut across the ribs on each side with a pair of strong cut- 
ting pliers, fold back the anterior walls of the thorax, and retain them in 
that position by a strong ligature passed under the back of the animal, and 
firmly tied. In this way we expose the lungs, which are regularly inflated 
by the bellows, and between them, the heart inclosed in its pericardium. 
The pericardium may then be removed by slitting it up, and cutting it 
away from its attachments at the base of the heart, and we can observe this 
organ in the natural performance of its functions. 

When the heart of a dog is exposed in this way, one of the most constant 
effects is an increase in the rapidity of its contractions. The pulse of a dog 
is always irregular in a state of health, varying from 100 to 120 beats in 
the minute. When the heart is exposed, its pulsations become more fre- 
quent, sometimes numbering 200 to 250. 

The phenomena which we observe in connection with the contraction of 
the ventricles, are :— 

Ist. Hardening.—This we would expect from the structure of the heart; 
for we know that it is a phenomenon constantly attending muscular con- 
traction. It was described by Harvey, who proved that it took place 
during contraction of the ventricles, by introducing a small canula through 
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the walls of the left ventricle, applying the hand to the heart, and noticing 
that the hardening took place when a jet of blood was forced through the 
canula. I believe that all physiological authors agree on this point, though 
Dr. Wood, late of the University of Pennsylvania, does, or, at least, did hold 
the opinion that the heart hardened during the diastole. I have repeatedly 
verified the fact that the heart hardens during the systole, by repeating the 
experiment of Harvey. One who examines the heart in action cannot be 
mistaken in regard to this point. 

2d. Tilting upwards of the point of the Heart, and Locomotion of the 
Apex from left to right.—About this point there is no difference of opinion. 
It can easily be observed in vivisections, and this movement would be ex- 
pected from the spiral and oblique course of the superficial fibres of the 
heart from right to left, arising at the base, and inserted, as it were, into 
the apex, which is free. 

3d. Twisting from left to right.—This can be observed by examining 
the apex of the heart. It is universally admitted by physiologists, and is 
explained by the spiral course of the fibres from right to left. This phe- 
nomenon, like the preceding, I have repeatedly observed. 

4th. Elongation of the Ventricles.—This, which I hope to convince the 
reader to be a fact, is denied by all modern French, English, and German 
physiologists, who seem all to agree that Harvey was wrong in this part 
of his description of the action of the heart. Harvey, Vesalius, Riolan, 
Fontana, Barelli, Winslow, and Queye, contended for the elongation of the 
organ during its systole; but this view was combated by Steno, Lancisi, 
Bassuel, and, finally, by the great Haller, who has exercised more influence 
over physiological literature, perhaps, than any man before or since his 
time. It seems to me that the prevalence of the opinion, at the present 
day, that the heart shortens during systole can be attributed, in great mea- 
sure, to the weight of the opinion of Haller. I am fortunate in having an 
opportunity of referring to an edition of his original works, published in 
Latin in 1757, and could not but be struck with its similarity in views, in 
arguments, and sometimes even in actual mode of expression, when treating 
of the change in tae length of the heart during the systole, with the works 
on physiology which are now used as text-books, especially those by French 
authors. Thus it is that scientific opinions are left by such men as legacies 
to future generations; and are copied from one work to another, true or 
false, as the case may be. For, in making books, authors have but little 
time to investigate for themselves, even in points so easily observed as the 
one under consideration. : 

Haller bases his views upon his own experiments—upon a case of ectropy 
of the heart (‘‘Denique in puero, cui cor extra pectus propendebat, cor in 
diastole longius, et in systole brevius factum est, perinde ut in bestiis 
videmus”*) and upon an argument of Bassuel. This last argument against 


! Elementa Physiologie, tom. i. p. 392. 
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the elongation of the heart is employed by many physiologists of the pre- 
sent day; though it need hardly be said that all arguments are powerless 
against a fact which can be satisfactorily demonstrated. Haller, after 
stating the views and arguments of Vesalius, Riolan, and others, says:— 

“Varia nuperrimi scriptores reposuerunt. Et quidem Cl. Bassuel ad argu- 
mentum a valvulis venoses repetitum respondit, earum fabricam contra adver- 
sarios facere. St enim tn systole cordis mucro a basi recideret, tunc certe 
sequeretur, ut adtractis ad apicem funiculis, valvule in cordis caveam deductee 
ostium aperirent, sanguinique venoso eam viam referarent, quam utique clau- 
sam esse oportet, dum cor contrahitur Mihi vero videtur, valvulas quidem 
venosas eo tempore a sanguine versus aures repulso extrorsum, inque aurium 
cavitates cessuras, nist a musculis suis papillaribus, eo ipso tempore se decur- 
tantibus, retinerentur, inque ventriculum reducerentur. : 

Aliud experimentum addidit Cl. Bassuel ; cor nempe aqua replevit, viditque, 
dum brevius fiebat, aquam 

I have exposed thus fully the views of Haller on this subject, because of 
the commanding influence he so long exercised in the physiologicai world, 
and especially because, on this point, late authors seem to have followed him 
so closely. In addition, it may not be uninteresting to cite a few of the 
authorities which favour the shortening of the heart duriog its systole, to 
show how generally received is the view which I expect to disprove. 

Topp, in the article on the heart in the Cyclopedia of Anatomy and 
Physiology, speaking of the organ during its systole, says: “In all warm- 
blooded animals, at least, it becomes shortened.” 

CaRPENTER, in the Principles of Human Physiology, London, 1855, 
page 226, says:— 

“During their contraction, the form of the ventricles undergoes a very marked 


change, the apex of the heart being drawn up towards is base, and its whole 
shape becoming much more globular.” 


Kirkes, Handbook of Physiology, in speaking of the action of the 
ventricles, says :— 


“They contract much more slowly than the auricles, and simultaneously in 
every part, the whole wall of each ventricle being drawn up uniformly towards 
the origin of the artery at its base, diminishing the cavity in every diameter, but 
especially in length, so that the heart assumes a shorter and more globular form 
than it had in the relaxed and distended state of the ventricles.” 


Among the French authors we find in Bé&ctarp, Traité de Physiologie, 
Paris, 1856 :— 


“Le Raccourissement général de l’organe, au moment de la contraction des 
oreillettes, est assez limité. Son plus grand raccourssement coincide avec la 
contraction des ventricles, qui ’emporte par dimensions les oreillettes’” * * * 
“chez quelques animaux, le raccourissement suivant la verticale est moins pro- 
noncé que le raccourissement sur l’horizontale, ce qui a fait penser faussement & 
quelques observateurs que le cceur s’allonge pendant la systole ventriculaire.” 


RicHERAND, ELléments de Physiologie, tome i. p. 478, says:— 


“D’apres cela, il est evident que le coeur se raccourcit,” meaning during the 
systole. 


1 Elementa Physiologie, tome i. p. 391. 
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Bkraud, EHléments de Physiologie, Revus par Ch. Robin, tome ii. page 
277, says, speaking of the systole :— 

“Le sommet des ventricles se rapproche de la base et du sommet, il suit de 
14 que la cceur se raccourcit.” 

MAJENDIE, Précis Elementaire de Physiologie, tome ii. p. 395, says:— 

“Les partisans de l’allongement ne persistent plus ; mais il restait 4 démontrer 
comment, les ventricules se raccourissant, le coeur se porte en avant.” 

Bérard, Cours de Physiologie, Paris, 1851, tome iii. page 603, speaking 
of the systole, says :— 

‘Le sommet des ventricles se rapproche de la base, et la base du sommet; 21 
suit de ld que le coeur se raccourcit.” 

M. H. Mitne Epwarps, in his Lecons sur La Physiologi> et L’ Anato- 
mie comparée de l’ Homme et des Animauz, tome iv. page 19, now in course 
of publication, in speaking of the systole of the heart, says :— 

“En effet, il devient presque circulaire 4 sa base; la portion voisine de la 
région ventriculaire se bombe d’une maniére assez régulitre, et la portion infé- 
rieure qui avoisine la pointe rétrécit et se raccourcit.” 

Finally, in the Traité de Physiologie considérée comme science d’ob- 
servation, par C. F. Burpacu, Professor X l’Université de Konigsberg, 
translated into the French by Jourdan, we have the opinion of the German 


physiologists; for Burdach was assisted in the preparation of this work by 
Baer, Mayen, Meyer, J. Miiller, Rathke, Valentin, and Wagner: tome vi. 
page 234, he says:— 


“La contraction, ow systole, s’opetre avec la rapidité de l’eclair. Le coeur se 
reserre sur lui-méme; il devient plus ferme et plus dur; ¢ se raccourcit, c’est 
a-dire que sa base et son sommet se recourbe un peu.” 


We thus see what a weight of authority there is in favour of the short- 
ening of the heart during the systole; all of the English, French, and 
German authors holding this opinion, and all of them denying the descrip- 
tion of Harvey, who states that the heart elongates during contraction ; 
“that it is everywhere contracted, but more especially towards the sides, so 
that it looks narrower, relatively longer, more drawn together.” It is 
only in this country that this opinion has been controverted; and though 
experiments have been made in England, with reference to this point,* they 
confirmed the prevalent view, and American experiments thus far have stood 
alone. 

In November, 1839, Drs. PENNock and Moore made a number of expe- 
riments upon the hearts of rams and young calves, in order to settle dis- 
puted points in the change of the form of the heart during its action, and 


1 Harvey’s Works, published by the Sydenham Society, page 21. 

2 Experiments on the Motions and Sounds of the Heart, by the London Committee 
of the British Association for 1838-39, and 1839-40. Experiments for 1839-40. 
Hope on the Heart, Amer. ed. 1846, page 65. 
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the mechanism of the production of the heart sounds. These were pub- 
lished in the Philadelphia Medical Examiner, No. 44, and also in the 
American edition of Hope on the Heart, 1846, page 59. It is not my 
object minutely to detail these experiments; I will simply state that the 
animals operated on were stunned by a blow on the head, a bellows intro- 
duced into the trachea, by means of which artificial respiration was kept 
up, the chest opened, and the movements of the heart observed. With 
reference to the form and length of the heart during its systole, in all of 
these experiments, Drs. Pennock and Moore found that the heart elongated. 
Its elongation was measured with an ordinary shoemaker’s rule, and found 
in one experiment (an ewe, one year old), to be one quarter of an inch. 

There are many sources of difficulty in examining a phenomenon, appa- 
rently so simple as that of elongation or shortening during the systole of 
the heart. In the first place, in the warm-blooded animals, as the dog, the 
heart’s action is so rapid that it is difficult at first to determine even which 
is the systole and which the diastole. Then in examining the heart when 
the lungs are being alternately filled and emptied, partly covering the organ 
at each expansion, its apex only is seen, and that appears to retract when 
the heart contracts. In order to demonstrate the period of contraction in 
systole of the ventricles, I have employed the proceeding of Harvey, of 
pushing a small silver tube through the walls of the heart into the left 
ventricle, withdrawing the stylet; at each systole, a small jet of blood is 
forced through the tube, which enables one to determine at a glance 
when it takes place. In order to determine the period of elongation 
and shortening of the heart, I have devised an apparatus by means of which 
this phenomenon is exaggerated, and can be made apparent to any number 
of witnesses; so that by introducing the canula, the period of ventricular 
contraction may be determined at the same time with the alterations in 
the length of the heart, and their relation to each other incontestably 
established. 

This apparatus, which I have called the mekeoscope,’ is simple in its con- 
struction, and easily applied to the exposed heart of a living animal. The 
one which I have used in my experiments is represented by the accompany- 
ing figures. It consists of a piece of light wood (A) about three inches 
square, and from 3th to 4th of an inch in thickness, slightly hollowed out 
at oneedge. Near one end are fixed two uprights () 24 inches in height, 
and between them a thin piece of wood (C) is so arranged upon a cross- 
bar (/’), which moves on'pivots (D), that any motion at the lower extre- 
mity is indicated by the long arm above. This is kept in place by a slender 
elastic thread (Z) attached to the uprights behind, and passing over it in 
front. Any movement at the lower end of the indicator may be still far- 
ther exaggerated by attaching a feather to its upper extremity. 


From e0;, length, and to observe. 
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In using this apparatus, the heart of the animal is placed upon it so 
that its apex comes in contact with the lower end of the indicator. A 


Fig. 1. 


small tube may now be introduced into the left ventricle through its walls, 
and the instrument will indicate elongation of the heart at every systole 
which is marked by the jet of blood propelled through the tube. 

The lower end of the indicator is kept in contact with the apex of the 
heart by means of the elastic thread ; and as it might be said that pressure 
upon the apex during its diastole was the cause of the apparent shortening 
of the heart at that time, I removed it, and attached the indicator to the 
heart by means of a thread passed through the apex. The instrument did 
not follow the movements of the heart so completely as before, but elonga- 
tion during systole and shortening during the diastole were still marked.* 


1 The experiments which I have made upon the heart of the dog are numerous, 
and their results have been nearly identical. 1 shall, therefore, detail such as 
have reference to the various questions which are to be taken up in this paper, 
and where succeeding observations have merely confirmed them, simply state the 
fact. 


Fig. 2. 
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In reasoning from the action of the heart in the lower animals to the cor- 
responding function in man, we must take into consideration similarity of 
structure and arrangement of the organ, and also take care that the ordinary 
conditions of life should approximate as nearly as possible to those in the 
human subject. For this reason our most valuable experiments are on the 
warm-blooded animals; and the phenomena which we find here are not always 
verified when we descend in the scale. I have not touched upon the change 
in form of the heart in the cold-blooded animals in the body of this paper ; 
for, though such investigations are interesting in themselves, they do not 
teach us much with regard to human physiology, which is, of course, the 
great end of all our physiological inquiries. I may here state, however, 
that in the turtle the heart shortens during systole. This is due to the 
thinness of the ventricle and the great size of its cavity compared with 
the warm-blooded animals. The heart of the frog, also, shortens slightly 
during systole, and I have been able to measure the actual extent of short- 
ening by a pair of ordinary dividers. An American observer' has described 
an experiment, which I have often repeated, to prove the elongation of the 
frog’s heart during contraction, which consists in holding the heart by the 
base between the thumb and finger, with the apex upward, and irritating it 
with the point of aneedle. At each irritation when the apex will be elevated, 
giving an appearance of elongation. This appearance is not deceptive ; the 
heart actually elongates, but the position in which it is held, the ventricle be- 
ing empty, causes its flaccid walls during relaxation to collapse, shortening 
the heart more than is natural. The same experiment I have repeated with 
the heart of the turtle ; but, in altering the position of the heart and allowing 
the apex to hang downward, the heart will be found to shorten during the 
systole, the dependent apex being drawn up by the muscular contraction. 
These experiments prove nothing one way or the other. It is better, in 
all experiments of this description, to observe the heart in situ, while its 
cavities are filled with blood. In observations upon the irritability and 
various properties of the anatomical elements of the heart, we can study 
phenomena in cold-blooded animals with advantage ; for here the proper- 
ties are the same, modified only by the vital condition of the animal, which, 
by diminishing the intensity of their manifestations, render their study more 
simple. 

The following experiments were made with reference to the change in 
the length of the heart during the systole or contraction :— 


Experiment I. Jan. 28, 1861.—A good-sized dog was poisoned with woorara, 
artificial respiration was kept up, and the heart, which was beating strongly 
and naturally, exposed in the usual way. Upon holding the base of the heart 
between the index and middle fingers, the thumb, placed upon the apex, was 
sensibly raised at each systole, which was marked by the hardening of the ven- 
tricles. The mekeoscope was now applied, and indicated elongation with every 


' Dalton’s Treatise on Human Physiology, 2d edition, page 258. 
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systole, or contraction of the ventricles. The systole of the heart was also 
marked by slight corrugation of the surface of the ventricles, by a tilting 
movement of the apex upwards and from left to right, and by a twisting move- 
ment of the heart on its axis, from left to right. 

Expt. Il. Feb. 1, 1861.—A medium-sized dog was etherized, and the heart 
exposed in the usual way. The facts which are recorded in Expt. I. were 
demonstrated upon this animal. The mekeoscope was applied to the heart, which 
was acting normally, and indicated elongation during the systole. This point 
was verified by several medical gentlemen. The upper extremity of the indi- 
cator moved from one-half an inch to an inch with every beat of the heart. It 
was determined that the heart elongated during the systole, by introducing a 
small silver canula into the left ventricle, and noticing that the indicator showed 
elongation every time a jet of blood was forced through the canula. 

ELept. UI. Feb. 8, 1861.—A large dog was poisoned with woorara, and the 
heart exposed in the usual way. The heart was pulsating well; the mekeoscope 
was applied, and elongation during the systole was demonstrated. The various 
points recorded in Expt. I. were confirmed in this animal. 

Expt. TV. Feb. 15, 1861.—A medium-sized dog was etherized, and the heart 
exposed in the usual way. The mekeoscope was applied, and the points re- 
corded in the preceding experiments were confirmed. 

Expt. V. Feb. 19, 1861.—A good-sized dog was etherized, and the heart ex- 
posed in the usual way. The points recorded in the preceding experiments were 
confirmed in this. 

Conclusions.—From the five observations here reported, which I have 
repeatedly confirmed in unrecorded experiments, there is one legitimate 
conclusion, viz: that the heart of the dog elongates during the systole or 
contraction of the ventricles. In reasoning from the inferior animals to 
the human subject, taking into consideration the anatomical characters, we 
find that the heart of a dog has the same essential anatomy as that of man. 
But instances are on record where the heart has been exposed to observa- 
tion even in the human subject. Harvey states, in his report of the re- 
markable case of the son of the Viscount Montgomery :— 

“ We also particularly observed the movements of the heart, viz., that in the 
diastole it was retracted and withdrawn, while in the systole it emerged and 
protruded ; and the systole of the heart took place at the moment the diastolic 
impulse in the wrist was perceived: to conclude, the heart struck the walls of 
the chest, and became prominent at the time it bounded upwards and underwent 
contraction of itself.’”! 

Haller states that, in the case of ectropia of the heart which he had an 
opportunity of observing, the heart shortened during its systole, as it did 
in animals that he examined. Both of these eminent physiologists had 
the opportunity of examining the action of the heart in the human subject, 
and both verified their previous observations on animals, though the results 
were contradictory. 

It seems, then, a legitimate conclusion that, in man, as in the animals 
examined, the heart elongates during its systole. 

Having come to this conclusion from actual observation, the next step is 
to endeavour to account for it by the anatomical arrangement of the mus- 
cular fibres of the heart. This can easily be done; for, if a heart be boiled 


1 Harvey’s Works, published by the Sydenham Soc., page 384. 
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so as to dissolve the areolar tissue which holds together its muscular bun- 
dies, the fibres can easily be separated and traced, and we have, on the 
outside, a layer of fibres, common to both ventricles, taking a spiral course 
from left to right, from the base to the apex; and if we remove these 
superficial fibres, we will find beneath them a mass of circular fibres, envel- 
oping separately the right and left ventricles. The action of these circular 
fibres in shortening is, of course, to increase in diameter; and this increase 
in diameter, from the arrangement of the fibres, would produce elongation 
of the body of the heart. 

The powerful action of these deep circular fibres of the heart is also 
shown by a phenomenon noticed during contraction, namely, the produc- 
tion of ruge on the surface of the ventricles. This appearance is not men- 
tioned by Harvey, but is noticed by Haller in the work I have before quoted, 
vol. i. page 389. 

“ Quando cor quietum, aut relaxatum, a stimulo quocunque in motem cietur, 
tunc “apparent in externa cullis superficie ruge, in quas fibre contracte cris- 


pantur, undulate, in rana et anguilla evidentur transverse, neque tn cane, fele, 
aut aliis calidi sanguinis animalibus obscure.” 


This may be because the superficial fibres, being exposed to the air, are 
more irregularly and less powerfully contracted than the deep, or it may be 
a phenomenon which always takes place. At all events, it indicates that the 
powerful contraction of the deep circular fibres throws the superficial ones 
into slight longitudinal folds from the greater efficiency of their action ; and 
that the superficial fibres, which from their arrangement might tend to 
shorten the heart, do not compress, in their contraction, the deep fibres, 
but that the latter are the more powerful agents in the systole. Thus 
what is demonstrated by observation of the action of the heart in the living 
animal, may easily be accounted for by the anatomical arrangement of its 
muscular fibres. 

In regard to the hypothesis of Bassuel, which is so often quoted, that 
elongation of the heart, by putting the corde tendins on the stretch, would 
prevent the closure of the auriculo-ventricular valves, and is, therefore, im- 
possible, I have nothing to say. It seems to me sufficient to have demon- 
strated on the living animal the elongation; and I have this simple fact to 
oppose to any hypothetical objection. 


Cause of the Rhythmical Contraction of the Heart.—The cause of the 
regular and intermittent contraction of the heart is obscure; and the expe- 
riments which I have made on this subject, though far from being as satis- 
factory as the preceding, still, I conceive, define the extent of our knowledge, 
and bring to light some laws which regulate the action of this organ. It 
was first supposed that the blood, circulating through the heart, was the 
cause of its rhythmical contraction; but the heart will continue to beat 
regularly after it has been emptied of blood, and removed, indeed, from the 
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body. The atmosphere was then supposed to supply the place of the blood 
as a stimulus; but the heart of a frog has been placed under the receiver of 
an air-pump, and still it continued to pulsate. Without going farther into 
the opinions now entertained by physiological writers, it is sufficient to state 
that we are not yet fully acquainted with the real cause of the rhythmical 
contraction of the heart; and the following experiments were instituted 
with the hope of throwing some light upon this obscure subject. 


Expt. VI.! Nov. 14,1860.—An alligator, six feet in length, was poisoned with 
woorara, the thoracic cavity opened, and the heart exposed. Some experiments 
were then made upon this organ which will be detailed in another place; but 
twenty-four hours after the operation, the heart, which had been left in situ, was 
found beating regularly and with considerable force. 

Expt. VI. Jan. 28, 1861.—An alligator of the same size as the one used in 
Experiment VI., z.¢., six feet in length by measurement, was poisoned with 
woorara, the chest opened, and observations made upon the heart. The heart 
was left in situ, and in twenty-four hours after death was found pulsating vigor- 
ously and regularly. The auricles were then galvanized by an ordinary magneto- 
electric apparatus, during the intervals between the movements of the organ; 
they immediately contracted, and their contraction was immediately followed by 
contraction of the ventricles. Upon applying the stimulus to the ventricles 
they contracted, contraction of the auricles following immediately. These pheno- 
mena were repeatedly verified in the presence of two assistants ; the same result 
followed irritation with the point of a scalpel. The heart was then removed 
from the body, and emptied of blood. When placed upon the table, it pulsated 
quite rapidly (about ten times per minute, instead of four or five), but its con- 
tractions were feeble. Upon galvanizing the ventricles, they contracted power- 
fully, followed by feeble contractions of the auricles. Upon galvanizing the 
auricles, they generally contracted feebly, and sometimes no movement was 
excited; but the ventricles contracted invariably. 

The aorte (there are two in the alligator) were then tied, and the heart filled 
with blood (which was prevented from coagulating by the addition of a little 
solution of carbonate of soda) by injecting it through the right auricle, and con- 
fining it by a ligature. The heart then commenced to contract regularly and 
forcibly. The auricles contracted first, and then the ventricles, making about 
four pulsations per minute. The contractions were now powerful and regular, 
contrasting strongly with the rapid and feeble action before the organ had been 
filled with blood. ‘The heart was evidently over-distended, but was relieved by 
dividing the coronary artery, and allowing some of the blood to escape, until it 
was reduced to about its normal condition of fulness. Galvanization of the 
auricles excited contraction, followed by contraction of the ventricles, and the 
same stimulus applied to the ventricles excited contraction, followed by contrac- 
tion of the auricles, in about the same manner as when these experiments were 
made upon the organ before its removal from the body. This, also, was repeat- 
edly verified. The heart was then emptied of blood, and placed upon a clean 

late. The contractions became such as were noted immediately after the heart 
ad been removed from the animal, and before it had been filled artificially with 
blood. 

The heart was then filled with water. The contractions were not so powerful 
and regular as when it had been filled with blood, and were limited chiefly to 
the ventricles. They were also much more rapid. It was impossible to estab- 
lish the contraction of the auricles on galvanization, followed immediately by 
contraction of the ventricles. and the reverse as when the heart was filled with 
blood. The ventricles, still filled with water confined in their cavity, were then 
firmly compressed by the hand, so as to subject the muscular fibres to powerful 
compression. From that time the heart entirely ceased its contractions, and 


* For the anatomy of the heart of the alligator, see Appendix. 
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became hard, like a muscle in a state of cadaveric rigidity. 'Fhe experiment 
was then terminated twenty-eight hours after the death of the animal; the heart 
was then beating until its pulsations were arrested in the manner described. ! 

Expt. VIL. On Turtles—The hearts of turtles were exposed and removed 
from the body while pulsating. Galvanism applied to the auricles induced con- 
traction, followed by contraction of the ventricle; and a stimulus applied to the 
ventricle induced a contraction followed by contraction of the auricles. This 
took place whether the irritation were galvanic, or mechanical, like the point of 
a needle, and indifferently whether the heart were removed from the animal or 
left cn setu. 

These observations were repeatedly verified upon the same turtle, and in a 
number of subsequent experiments. 

Expt. 1X. March 11, 1861.—The heart of a turtle was removed, and the ven- 
tricle separated from the auricles. The auricles contracted spontaneously and 
regularly for twenty minutes, the time during which their movements were ob- 
served, and the ventricle contracted irregularly and at intervals of two minutes 
or more. The-ventricle always contracted when irritated with the point of a 
needle. 

(In this experiment I was not certain that the ventricle contracted without 
the intervention of a stimulus, for it was exposed to currents of air, jars of the 
table, etc., which might be capable of inducing contractions.) 

Expt. X. Mar. 13, 1861.—The heart of a turtle was removed from the body 
while it was beating regularly, and the ventricle separated from the auricles as 
in the preceding experiment. Both auricles and ventricle were then placed 
under a bell glass and carefully observed for an hour and thirty minutes. 

When placed under the bell glass, the auricles contracted regularly from 12 
to 16 times per minute. No contraction of the ventricle. 

Five minutes after. Auricles the same and the ventricle contracted once. 

Seven minutes after. Auricles contracting regularly 16 per minute, ventricle 
contracted. (The apparatus was shifted from one table to another, which might 
have been the cause of the ventricular contraction.) 

Ten minutes. Auricles the same, and ventricle contracted. 

Eleven minutes. Ventricle contracted. 

Twelve minutes. Ventricle contracting regularly five times in two minutes. 

Twentytwo minutes. Ventricle contracting regularly seven times in two 
minutes; auricles contracting twenty-two times per minute. 

Thirtytwo minutes. Ventricle contracting four times per minute; contrac- 
tions of auricles rapid but irregular. 

Fortytwo minutes. 13 minutes between the contractions of the ventricle. 

One hour and thirty minutes. Auricles contracting eight times per minute; 
two minutes between the contractions of the ventricle. 

Expt. XI. Mar. 13, 1861.—The heart of a turtle was removed and placed 
under a bell glass. 

Thirty minutes after. It pulsated twelve times per minute, contraction of the 
auricles always preceding that of the ventricle. 

Sixty minutes. The heart pulsated six times per minute, the auricles contract- 
ing first. 

(In making these experiments, it was found that the operation of removing 
and dividing the heart produced a shock which interfered at first with its action. 
The heart recovers from it, however, in about thirty minutes.) 

Expt. X11. Feb. 15, 1861.—A medium-sized dog was etherized, and his heart 
exposed in the usual way, artificial respiration being kept up. While respiration 
was being actively performed by means of bellows, and while the heart was pul- 
sating vigorously, the organ was suddenly removed from the body by a single 
sweep of the knife. It was immediately placed upon the table, and contracted 
so vigorously that 2 bounded up at every pulsation like an India-rubber ball. 
This remarkable phenomenon lasted for a few seconds only, but the heart pul- 
sated regularly for two minutes. A powerful shock was then passed through 


' These observations were made twenty-four hours after the death of the animal. 
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it by means of the magneto-electric apparatus with the effect of immediately 
arresting all regular pulsations, but was followed by a general, irregular, vermi- 
cular action of the fibres. This continued for thirty minutes. At first, irregular 
contractions could be excited by feeble currents of galvanism, but after thirty 
minutes this became impossible. When the vermicular action of the muscular 
fibres had ceased, no contraction could be excited by galvanic or mechanical 
stimulus. 

Expt. XIII. Mar. 13,1861.—A turtle was poisoned with a variety of woorara, 
which arrests or depresses the action of the heart, by injecting about a grain of 
it, in solution, under the skin. In thirty minutes the animal was dead and the 
heart was exposed, which was beating feebly and slowly. On applying galvan- 
ism to the exposed muscles their irritability was found, by he comparison 
with the exposed muscles of turtles which had not been poisoned, to be very 
much diminished. 

Expt. X1V. Mar. 13, 1861.—The preceding experiment was repeated upon 
another turtle. When all signs of life had disappeared, the heart was exposed 
and found beating feebly. Muscular irritability was much diminished. 


It will be seen by these few experiments that it is difficult, if not impos- 
sible, in the present state of our knowledge, and with such data alone, to 
say why the heart contracts in the manner which is characteristic of it. 
If the cause reside in the nervous system, it must be in nervous centres 
existing in the very substance of the organ. In short, the contraction of 
the heart is dependent either upon nerves in its substance, or, upon an 
inherent property peculiar to its muscular fibres. The nervous influence, 
if there be any, must come from the sympathetic or organic system, because 
an organ must remain connected with the cerebro-spinal centres in order 
that any influence should be derived from this system. 

Dr. Robert Lee, of London, has demonstrated the existence of sympa- 
thetic ganglia in the substance of the heart; but it is impossible to say 
positively that an influence derived from these is the cause of its rhythmical 
contractions. The most that we can say on this subject is, that the mus- 
cular fibres which go to form the heart have an inherent property of con- 
traction, so long as they are in a state of physical and chemical integrity; 
that this contraction, like that of all other muscles, is followed by a relax- 
ation, but the fibres of the heart, after the short period of repose which is 
thus allowed them, contract again. I know that in this statement we are 
simply describing the phenomena of the heart’s action, and confessing our 
ignorance as to its cause; but we are in the best position to acquire infor- 
mation upon any subject when we admit the real state of our knowledge, 
and do not attempt to explain what, with our resources, is incapable of 
explanation. 

Having thus stated the sum of our actual knowledge of the cause of the 
heart’s action, we are prepared to study some of the properties of the mus- 
cular fibres of this organ, and the laws by which their contractions are 
regulated. 

1. The muscular fibres of the heart possess, in a remarkable degree, that 
property known as irritability. This is more marked in the auricles than 
in the ventricles. They contract readily upon the application of a stimulus 
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applied to the surface, and Virchow has demonstrated that the internal 
surface is much more irritable than the exterior. 

2. It has been shown by some experiments instituted by Erichsen,’ that 
the action of the heart is arrested in about thirty minutes, in the warm- 
blooded animals, by ligature of the coronary arteries, artificial respiration 
being continued; showing that the presence of a certain quantity of blood 
in the substance of the organ is necessary to the irritability of its muscular 
fibres. 

3. Experiments here detailed, as well as those of others, demonstrate 
that the heart of the cold-blooded animals, especially the alligator, retains 
its irritability for a long time after death. In Expt. VII. the heart was 
beating vigorously twenty-eight hours after death, when it was artificially 
arrested. This was due in part to the action of woorara; for Bernard has 
lately shown that muscular irritability remains in frogs poisoned with this 
substance much longer than ordinary, and that the action of the heart is 
also prolonged.* This property renders the woorara a valuable agent in 
studying the movements of the heart. 

4. The same experiments (on turtles and alligators) show that a stimulus, 
mechanical or galvanic, applied to one part of the heart, is propagated to 
the other; and tend to show that the stimulus which, in the natural action 
of the organ, excites the auricles to contraction, is propagated from them 
to the ventricles. These experiments are not new. The same thing has 
been noticed by Mr. Paget in the heart of the turtle, and was published by 
him in the British and Foreign Medico-Chirurgical Review, vol. xxi. 
page 550. 

5. Experiments TX. and X. show that the irritability of the auricles and 
ventricles are separate and distinct; that the auricles possess this irritability 
to a much greater extent than the ventricles, as demonstrated by the distinct 
contractions of auricles and ventricles when separated from each other, and 
the much greater frequency of contractions of the auricles. That the con- 
traction of the auricles acts as a stimulus to the ventricles ; for when they 
are left together, as in Expt. XI., and the heart removed from the body, 
the auricles always contract first, and their contraction is invariably fol- 
lowed by contraction of the ventricles. 

6. Experiment VII. shows that the heart of the alligator, if emptied of 
blood, does not contract regularly; but that its regular contractions are 
resumed if the blood be injected into, and confined in its cavities. Also 


! These experiments were made by pithing the animal, keeping up artificial 
respiration, and opening the chest. It was found that the heart continued to beat 
under those circumstances, for from one to two hours, but was arrested in a short 
time if the coronary arteries were ligated. The mean of six experiments showed 
the duration of the heart’s action, after ligation of these vessels, to be 23} minutes. 
The experiments are to be found in the Medical Gazette, July 8, 1842. 

® Bernard, “Substances Toxiques et Medicamenteuses,” page 320 et seq. 
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that the propagation of stimulus from auriéles to ventricles is not invari- 
able in the heart emptied of blood, but that it may always be demonstrated 
in the heart filled with blood, naturally and artificially. 

7. The same experiment shows that the heart filled with water will not 
act naturally after removal from the body as it will if blood be injected into 
its cavities, but more rapidly and less effectually; and, finally, that great 
compression seems to paralyze the muscular fibres instantly and cause them 
to take on cadaveric rigidity. 

8. Experiment IX. shows that a powerful galvanic shock passed through 
‘the substance of the heart, in warm-blooded animals, immediately puts a 
stop to all regular pulsation. 

9. Articles which abolish or diminish general muscular irritability like 
the sulphocyanide of potassium, have a corresponding effect upon the heart. 
This is a fact which is now well established. 

Experiments XIII. and XIV. show that a certain kind of woorara which 
arrests the action of the heart, diminishes very much the general muscular 
irritability. This goes to prove the identity of the irritability of the heart 
and of the general muscular system. 


Conclusions.—From the facts above enumerated, the following deduc- 
tions can legitimately be made :— 

The natural stimulus of the regular movements of the heart is the blood; 
and this stimulus cannot be adequately supplied by any other fluid of lesser 
density, like water. So that, in conditions in which the blood becomes 
watery, as in the reaction after copious bleeding or anemia, we have feeble 
and rapid contractions of the heart; and in affections in which the blood 
becomes denser than in health, as in plethora, the heart contracts more 
slowly and with abnormal force. 

In the natural action of the heart, this stimulus first affects the auricles, 
which are first distended with blood, and is propagated thence to the ven- 
tricles. 

All irritability of the muscular fibres of the heart may be immediately 
arrested by forcible compression ; and its property of regular contraction 
may be abolished by a powerful galvanic current. 

A peculiarity about the muscular irritability of the heart is, that when 
the organ has ceased to contract spontaneously while in the chest, or after 
removal from the body, contractions cannot be excited by ordinary stimuli, 
such as irritation with the point of a needle or scalpel, or galvanism; while 
such irritation applied to any of the muscles will produce contractions. In 
an experiment which I made upon this point upon the heart of a dog, I 
found that the heart ceased beating in about ten minutes after the stoppage 
of respiration (the dog had been etherized and his heart exposed), and that 
after that time galvanism applied to the heart failed to produce contrac- 
tion, though the sterno-mastoid and muscles of the chest, which had been 
exposed during the operation, contracted powerfully on the application of 
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the stimulus. This favours the idea that the muscles of the heart differ 
from the other striped muscles in possessing the inherent property of regular 
contraction, for they continue to contract till they have lost their irrita- 
bility, and then cannot be excited to action artificially. This is only true 
when the heart is allowed to stop spontaneously, and the duration of its 
pulsations is not interfered with by placing it in a vacuum,—which, while 
it does not arrest, abridges the duration of the heart’s action,—or by other 
means.* 

The irritability, which in ordinary muscles is manifested by their con- 
traction upon the application of a stimulus, and, in the case of the heart, 
by regular pulsations so long as the fibres retain their integrity, is really 
identical in the heart and general muscular system; it is greatest in the 
heart, and is much greater in the auricles than in the ventricles, as shown 
by experiments. In the heart this irritability becomes extinct before gene- 
ral muscular irritability is lost, for the regular contractions of the organ 
after death, or after removal from the body, wear it out; while the general 
muscular system, if unstimulated, is in a state of repose. It is also true 
that muscular, like nervous irritability, disappears soonest in parts where it 
is most intense, as it does in animals like the warm-blooded, the functions 
of which are most active. The ventricles seem to depend for their stimulus 
upon the contraction of the auricles; for when separated, as in Expt. X., 
the ventricles do not contract as frequently as the auricles, nor as frequently 
as when their connection with them is not severed. The ventricles possess 
then an independent irritability which is much less than that of the auricles. 

The irritability of the heart is like the general muscular irritability in 
another respect. Most agents which paralyze the muscular system paralyze 
the heart; and Expts. XIII. and XIV. show that the peculiar variety of 
woorara which acts upon the heart, diminishes, to a great extent, the irri- 
tability of the general muscular system. On the contrary, the most common 
variety of woorara, which paralyzes the motor nerves and the sympathetic 
system, leaves the muscular irritability intact, and also the movements of 
the heart, which will continue for a long time after death, if respiration be 
artificially performed. This disproves the view of some physiologists that 
the heart acts in obedience to a stimulus derived from the sympathetic gan- 
glia located in its substance. 


Mechanical Causes which Arrest the Heart’s Action.—In asphyxia, 
and in some organic diseases of the heart, we have arrest of the action of 


' T have not made a sufficient number of experiments to be able to state this 
positively, as a general law; but it is certain that the general muscular irrita- 
bility continues long after the heart has ceased to beat: and the question arises, 
when we notice the heart of a cold-blooded animal in a quiescent state, but con- 
tracting upon irritation, whether it does not contract spontaneously, but at remote 
intervals, as in Expt. X. This question could only be answered by more extended 
observations. 


3 
if 
. 


358 Furnt, Action of Heart, and Respiration. [ Oct. 


this organ. When this is caused by mechanical obstruction, as in disease 
of the aortic orifice, we attribute death to over-distension of the heart; 
but in asphyxia it becomes a question whether death be due to this cause, 
or to the circulation of black blood in its substance, as was supposed by 
Bichat. In experiments upon the lower animals, when we expose the 
heart and keep up artificial respiration, we can easily see the immediate 
effects of arrest of respiration upon its action. It becomes distended, 
changes from a red to a blue colour, showing that venous blood is circu- 
lating in its substance, and gradually its movements cease. But if respira- 
tion be recommenced before its action has been entirely arrested, it imme- 
diately becomes florid, its distension is gradually relieved, and soon its 
normal action is re-established. In order to determine the cause of stop- 
page of the heart in asphyxia, I have made the following experiments. 

Expt. XV. Feb. 1, 1861.—A dog was etherized at 2.15 P. M.; the chest was 
opened in the usual way. At 2.25, I stopped respiration. In fifty seconds the 
heart became black and much distended. Respiration was recommenced, which 
had the effect of soon restoring normal action. The pulmonary artery and aorta 
were then tied suddenly with a strong cord; the heart became much distended, 
was of a red colour, laboured more than when respiration had been stopped, and 
in forty seconds it became necessary to remove the ligature for fear of perma- 
nently arresting its action. After removing the ligature, the heart gradually 
returned to its normal condition, but more slowly than when respiration had 
been arrested for fifty seconds. 

At 2.40 a grain of woorara was injected into the areolar tissue. At 4.10 the 
aorta was compressed; the heart laboured, and in twenty-five seconds the com- 
pression was removed, and it gradually resumed its normal action. Respiration 
was then suspended with the same effect on the heart. In one minute respiration 
was recommenced, and the heart resumed its natural action. 

In this experiment, compression of the aorta and pulmonary artery pro- 
duced more trouble in the heart’s action, the trouble came on more rapidly, 
and it was longer before its action became natural, than when respiration 
was stopped; though when the vessels were compressed the heart was 
florid, showing red blood circulating in its substance, and when respiration 
was arrested it became dark. 

Expt. XVI. Feb. 8, 1861.—A large dog was poisoned with woorara, and the 
chest opened in the usual way. Respiration was stopped for two and a half 
minutes. The heart became very dark, much distended, and laboured; but when 
respiration was recommenced it became gradually relieved, and in a few minutes 
regained its normal action. The aorta was then tied for two menutes. The 
heart remained red, became more distended, and laboured more than in the pre- 
vious instance, but gradually resumed its action after the ligature was removed. 
During the time that the aorta was compressed, here, as in Expt. XV., respira- 
tion was continued. 


In this experiment I wished to ascertain how long the heart could be 
kept distended by asphyxia or compression of the great vessels, and yet 
resume its functions when the cause of the distension was removed. 


Conclusions.—Great distension of the heart will produce paralysis of its 
muscular fibres, and this is the cause of the arrest of its action in asphyxia, 
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and in many cases of sudden death ; not the circulation of venous blood in 
its substance, as was supposed by Bichat. The experiments which I have 
detailed demonstrate this fact with regard to asphyxia; for here it is shown 
that the greater the amount of distension, the sooner does the heart cease 
its contractions. The heart is arrested sooner by ligature of the great 
vessels, when red blood circulates in its substance, than by arrest of respi- 
ration, when it is supplied with black blood, because in the first instance the 
amount of distension is greater. 

The mechanism of this muscular paralysis is the same as that of the 
paralysis of any striped muscle by straining. If a muscle be violently ex- 
tended, as in a dislocation, we have loss of function for a period propor- 
tionate to the severity of the strain. The same is true with regard to the 
heart; but the constant action of the heart is necessary to existence; and 
when this muscle is paralyzed by straining of its fibres by distension, the 
animal dies before it has time to recover its functions. In case of asphyxia, 
then, so long as the heart continues to act, though feebly and at long 
intervals, artificial respiration will probably restore life; but after its ac- 
tion has been suspended, there can be little or no hope of restoring it by 
this or any other measures. 

Cases of sudden death from organic disease of the heart, contrary to the 
popular impression, are not common; and the only form of this affection 
in which sudden death is likely to occur is disease of the aortic orifice. In 
this form of the affection, the heart is liable to over-distension from any 
cause which increases the force and rapidity of the circulation ; and death 
results from stoppage of the heart, in the same manner as when we ligate 
the aorta, as was done in the experiments before detailed. 

In death from injury to the head, as from apoplexy, respiration is inter- 
fered with, and distension of the heart occurs in precisely the same way as 
when we interrupt the action of the bellows in our experiments upon the 
lower animals. This is farther illustrated by the experiments of those 
observers who stun the animals upon which they operate in order to ob- 
serve the action of the heart; if artificial respiration be not immediately 
established, the heart ceases to act from distension, and the animal dies. 

In death from poisoning by opium, the respiratory muscles are paralyzed 
by the poison, and the heart ceases to act in the same manner in which it 
does in other instances of asphyxia. It would then follow that if artificial 
respiration be kept up until the power of the poison be exhausted, and 
natural respiration be gradually restored, the life of the patient would be 
preserved ; and the well-known experiments of Sir Benjamin Brodie with 
opium and woorara have proved that this is the fact. 

In some cases of convulsions, where death occurs, respiration is interfered 
with, and the heart is arrested by over-distension. This is true of all 
nervous diseases which, from their action upon the general system, or upon 
the respiratory apparatus, produce death. 
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In death from introduction of air into the veins, the air going to the 
right side of the heart is divided into minute bubbles which cannot pass 
through the lungs. The heart becomes distended from this obstruction, 
and ceases to contract from over-distension. 

We thus find that distension of the heart is able, by its mechanical 
action on the muscular fibres, to cause stoppage of this important organ, 
and death ; that sudden death may generally be attributed to this cause ; 
that the cause of this distension may usually be referred to the respiratory 
function ; and that the indications are, therefore, to re-establish this fanc- 
tion, by artificial respiration or otherwise, when it is arrested, or to prevent 
the diseases under which the patient may labour from interfering with it. 


Influence of the Pneumogastric Nerve on the Action of the Heart.— 
The heart, like other of the striped muscles, is provided with nerves de- 
rived from the cerebro-spinal system; but the action of the nerves which 
go to the heart differs from the nervous influence exerted upon any other 
muscle. If we divide a nerve which is distributed to a voluntary muscle, 
that muscle is paralyzed. But if we divide the pneumogastric nerve, which 
is distributed in part to the heart, this organ, far from being paralyzed, is 
accelerated in its action. Bernard has found that division of the pneumo- 
gastrics in the neck increases the number of cardiac pulsations, sometimes 
even doubling them; but that the force of these contractions is diminished. 
When we galvanize the peripheral end of a divided nerve going to a muscle, 
the muscle is thrown into violent contractions. But when we galvanize the 
peripheral ends of both pneumogastrics, the action of the heart is arrested. 
This experiment was made in 1845 by Weber, and has been repeatedly 
verified by physiologists since that time; but the cause of this peculiarity 
of action has never been satisfactorily explained. 

In the first place, it is important to determine whether the galvanic 
stimulus be conveyed to the heart directly through the motor filaments of 
the pneumogastrics, or through the sensory filaments to the nervous cen- 
tres, and, by reflex action, operates through other nerves on the heart. 
This is easily ascertained by dividing both pneumogastrics and galvanizing 
alternately the central and peripheral extremities; when it is found that the 
galvanic current applied to the peripheral extremities will arrest the action 
of the heart, while the same stimulus applied to the central ends produces 
no such effect. By means of woorara, the motor nerves and the motor 
filaments of the mixed nerves are paralyzed, and the two systems are dis- 
sected out, as it were, by this curious poison; and we find that when the 
pheumogastric nerves are galvanized in an animal poisoned by this agent, 
it is impossible to arrest the action of the heart. This fact was pointed 
out by Bernard,’ and has been repeatedly verified by myself. 

If both pneumogastric nerves of a dog be isolated in the middle of the 


! Bernard, ‘Substances Toxiques et Medicamenteuses,” p. 348. 
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neck, and subjected to a slight galvanic current, the first effect which we 
notice upon the movements of the heart, when this organ is exposed to 
our view, is a diminution in the frequency of its pulsations. If the current 
be then gradually increased in intensity, the heart becomes arrested ; it 
remains dilated instead of contracted ; and it ceases to act so long as the 
current is continued. When the galvanization is stopped, the heart soon 
commences to beat, and in a few minutes has resumed its normal move- 
ments. This effect is produced in most of the inferior animals, and can 
readily be shown in the frog, turtle, alligator, and other cold-blooded ani- 
mals, which are well adapted to experiments on the heart and on the 
nerves; but in birds, Bernard has not been able to demonstrate it,’ for what 
reason, he does not state. When we apply our galvanic stimulus directly 
to the heart, as I have done in some instances, after the organ has been 
removed from the chest, we put a stop, if the current be sufficiently power- 
ful, to all regular pulsations, and have nothing but the irregular vermicular 
action which is observed when the irritability of this organ has become 
nearly exhausted. This fact I have observed in the heart of the dog. 

Endeavouring to throw some light upon the cause of arrest of the heart’s 
action by galvanization of the pneumogastrics, I instituted the following 
experiments upon the dog, turtle, and alligator :— 


Expt. XV11.—The heart of a large dog was exposed in the usual way while 
the animal was under the influence of ether. After the chest had been opened, 
and while artificial respiration was being kept up, the pneumogastric nerves were 
isolated in the neck, and a feeble current was passed through them with the 
magneto-electric machine used in former experiments. 

The heart was arrested by quite a feeble current, in the manner above de- 
scribed. This was repeated several times. The action of the heart commenced 
again when the current was arrested. 

Expt. XVIIL—The heart of a turtle was exposed and found contracting 
regularly. The pneumogastric nerves were then isolated in the neck, and a fee- 
ble galvanic current passed through them. (This was effected by bending the 
ends of the conducting wires in the form of hooks and catching up each nerve.) 
The heart was immediately arrested. It recommenced when the current was 
interrupted, and stopped when it was resumed. 

Expt. XIX. Mar. 13, 1861.—In a medium-sized dog, under the influence of 
ether, the carotids and pneumogastric nerves were exposed. The cardiometer 
(see fig. 3) was applied to the right carotid, and the following observations were 
made :— 

Arterial pressure (constant) ‘ - (Minimum) 125 millimetres. 
At each action of heart (Maximum) 130 

The pneumogastrics were then divided. The movements of the heart became 
more rapid, and the instrument marked— 

Arterial pressure (very variable) . . - 100 to 150 millimetres. 
Oscillations with heart’s action . - 23 


The peripheral extremities were feebly galvanized. The action of the heart 
became slower, and the instrument marked— 
Minimum. ‘ 40 millimetres. 


“ 


Maximum . H 65 


! Bernard, “ Physiologie et Pathologie du Systéme Nerveux,” tome ii. p. 394. 
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The galvanization was then arrested and the instrament marked— 


Expt. XX. Mar. 11, 1861.—The an apne and carotids were exposed 
in a large dog, in which the chest had been previously opened and the heart 
exposed while the animal was under the influence of ether. The cardiometer 
was applied to the right carotid and marked— 


Maximum . ‘ 45 to 50 
The pneumogastrics were then feebly galvanized. The pulsations of the heart 
were diminished in frequency, and the instrument marked— 


Pulsations . 20 to 30 millimetres. 


Experiments XVII. and XVIII. merely demonstrate the arrest of the 
heart’s action by galvanization of the pneumogastrics in the dog and turtle. 
This fact is now perfectly established, and the two experiments here recorded 
are merely introduced to confirm previous observations. 


Explanation of Fig. 3. 


The cardiometer is composed of a thick and solid 
glass bottle, pierced by an iron tube securely sol- 
dered, and having an opening (7') by which the 
mercury which fills the bottle enters. One end of 
the iron tube is closed, the other projects from the 
bottle and bends upwards in such a way as to re- 
ceive at (n’) a glass tube (7) which is graduated, 
and which is at most from 1-12 to 1-8 of an inch in 
its interior diameter. 

At the upper part, the bottle is hermetically sealed 
by a cork pierced by a tube (¢) of glass or iron, at 
the end of which is adjusted a metallic tube (C) de- 
signed to enter the vessel in which it is desired to 
measure the pressure. The tube (C) is joined to 
tube (¢) by a tube of vulcanized India-rubber, which 
must be very short. 

When the instrument is in operation, all of the 
upper part of the apparatus (Ce?) is filled with 
carbonate of soda in order to prevent coagulation of 
the blood. The level of the mercury is (mv) in the 
bottle, and (z’) in the small tube. This level cor- 
responds to zero, and when the blood presses on the 
surface of the mercury, the pressure is communi- 
cated by the opening (7') of the iron tube, and the 
mercury ascends in the graduated glass tube. The 
length of the tube (7") should be as great as 250 mil- 
limetres for powerful pressures. (Bernard, Pro- 
priétés et Altérations des Liquides de V Organisme, 
tome i. page 167.) 


1 When the chest is opened, the pulsations become more frequent and the pres- 
sure of blood is much diminished ; as is seen by comparing these tables with those 
in the preceding experiment. 
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Experiments XIX. and XX. show that when the pneumogastrics are 
divided, and the action of the heart is accelerated, its force is diminished 
as measured by the cardiometer; and that, when the action of the heart is 
retarded by a feeble current of electricity, its force is correspondingly 
increased. Both the arterial pressure and the pulsations are diminished in 
Expt. XIX. by the administration of ether, and very much diminished in 
Expt. XX. by the operation of opening the chest; but my object was 
merely to obtain the relative pressure and pulsations, and the effects of the 
ether and opening the chest did not interfere with these observations, in 
which I wished to show that when the pulsations of the heart were increased 
in number, their force became diminished, and vice versd. 

The following experiments were made to determine the influence of 
woorara upon this peculiar action of galvanism applied to the pneumogas- 
trics on the heart :— 

Expt. XXI.—A large dog was poisoned with woorara, apd the heart exposed 
in the usual way. The pneumogastric nerves were then isolated, and a current 
of electricity passed through them. The apparatus was the one used in the 
other experiments, and with the most powerful current that could be produced 
it was impossible to affect the action of the heart. The animal had come com- 
pletely under the influence of the woorara. 

Expt. XXII.—A large turtle was poisoned with woorara at 1 P. M., and at 
4 P.M. was quite dead. The heart was then exposed and found contracting 
regularly. The pneumogastric’s nerves were then isolated in the neck, and a 
powerful current applied with the machine before described. It was impossible 
to arrest, by this means, the action of the heart. 

(These experiments, like Nos. XVII. and XVIIL, represent numerous 
others of a precisely similar character.) 

The experiments here detailed confirm the facts that galvanization of both 
pheumogastrics will arrest the movements of the heart, and that woorara 
so acts upon these nerves as to abolish this property. This action of 
woorara upon the motor filaments is in common with its action upon the 
other motor nerves. Having an opportunity of operating upon the alligator, 
and wishing to repeat these experiments, and to observe, at the same time, 
the action of woorara upon this animal, I did so with the following interest- 
ing results. 

Japt. XXIII. Nov. 14, 1860.—An alligator, upwards of six feet long, was 
poisoned by the injection of about three grains of woorara under the skin of the 
hind leg. (This woorara was of an inferior quality, and the dose was equal to 
about a grain of that made use of in former experiments.) In thirty minutes he 
came sufficiently under its influence to be easily handled. The chest was then 
opened, and the heart, which was pulsating regularly, exposed. The animal was 
quite dead by the time that the dissection was finished. The pneumogastric 
nerves were then exposed in the neck and galvanized. The movements of the 
heart were arrested as long as the current was continued, and recommenced 
when it was interrupted. Artificial respiration was kept up for some time, but 
this had no effect upon the action of the heart, and was only done to exhibit 
the play of the lungs. The animal was kept under observation three or four 
hours, and the foregoing singular fact repeatedly verified. 

Expt. XXIV. Jan. 28, 1861.—The above experiment was repeated opes 
another alligator of about the same size as the first, but poisoned with the firs 
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quality of woorara. In making the dissection for exposing the heart, a small 
nervous filament going to the sterno-mastoid muscle was exposed, irritation of 
which with the scalpel induced contraction of the muscle, though the animal 
was quite dead. The pneumogastric nerves were exposed, and the heart’s action 
arrested by a moderate galvanic current. The animal was kept under observa- 
tion upwards of three hours, and this point repeatedly verified. 

Twenty-four hours after, the heart was still beating vigorously, and could be 
arrested by galvanization of the pneumogastric nerves as before. The nervous 
filament going to the sterno-mastoid muscle was galvanized, which produced 
slight contractions of the muscle. Muscular irritability was very marked. 

It is only in the-class of birds that experimenters have met with any 
peculiarity with regard to the influence upon the heart of the galvanization 
of both pneumogastric nerves; and in this class, in proportion to their 
elevation in the animal scale, has it been difficult, and in most cases impos- 
sible, to arrest the action of the heart by the means which will invariably 
produce this effect in mammals, and more easily, even, in the cold-blooded 
animals. Nor have any animals been found able to resist the influence of 
the woorara upon the motor nerves, with the exception of the alligator. 
These observations should be extended to alligators of small size; but, as 
yet, I have not been able to procure them. 

When I first noticed the phenomenon which I have described, I was at 
a loss to account for it; for I saw that the alligator was perfectly motion- 
less and insensible, and that the woorara had been tolerably prompt in its 
action, the animal coming under its influence in from thirty minutes to 
three-quarters of an hour, or an hour; which, in a large cold-blooded 
animal, where the processes of life are languid, is as soon as we would 
expect. In carefully reviewing, however, my observations, I found that, in 
the alligator, the nervous system was much less affected by this remarkable 
agent than in other animals; and that while in dogs the motor nerves be- 
come entirely paralyzed, and death actually takes place by arrest of the 
muscles of respiration, in the alligator, when voluntary movement and the 
cerebral functions are abolished, so that the animal can be operated upon 
without the slightest difficulty, the motor nerves are still somewhat irritable. 
The reader will see, by reference to Experiment XXIV., that a nervous 
filament was exposed during the operation, and still retained its irritability 
as manifested by muscular contractions when it was irritated by the point 
of the scalpel. This persisted and was marked, though in a less degree 
than before, twenty-four hours after death. The properties of the pneumo- 
gastrics remained with no sensible diminution. 

It is evident that the motor functions of the pneumogastric nerves, 
especially those connected with the heart, are more important to life than 
those of the ordinary motor filaments which are distributed to the general 
muscular system; and we can appreciate the wisdom of a provision that 
this nerve should be protected from disturbing influences, like the action of 
poison, to a greater degree than others. We see evidence of this in the 
numerous sources from which the pneumogastric derives its motor filaments; 
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anastomosing, as it does near its origin, with the spinal accessory, the 
facial, the sublingual, and the first and second cervicals. But we must not 
be satisfied with this purely anatomical explanation, if it be possible to de- 
termine its powers of resistance to poisonous agents experimentally. To 
do this we must employ some means of retarding the absorption of woorara, 
observe its effects upon the nerves of the animal from the first, and deter- 
mine whether its action upon the general motor system precede that upon 
the pneumogastric nerve. For this purpose I instituted the following ex- 
periments, the observation on the alligator not being in itself satisfactory. 


Expt. XXV. Feb. 1, 1861.—A medium-sized dog was etherized, and the chest 
opened in the usual way. The operation was performed at 2.15 P. M., and at 
2.40 a grain of woorara, dissolved in water, was injected under the skin of the 
thigh. The sciatic nerve and both pneumogastrics were then isolated and gal- 
vanized. By this means, convulsive movements were produced in the leg, and 
the heart was promptly arrested by a feeble current. 

At 3.10 the sciatic and pneumogastrics were galvanized, producing convul- 
sions in the leg, not so marked as before, and arresting the action of the heart. 

At 3.40, one hour after the injection of the woorara, the sciatic was found 
insensible to galvanism, but the heart could be arrested by galvanization of the 
pneumogastrics, though it required a powerful current. A weaker current 
diminished the frequency, and increased the force, of its pulsations. 

At 4.10 the sciatic was still unexcitable, but a powerful current applied to 
the pneumogastrics arrested the action of the heart. 

Expt. XX VI. March 11, 1861.—One grain of woorara of an inferior quality 
dissolved in water was injected under the skin of a medium-sized dog. Twenty- 
five minutes after, no effect being produced by the first injection, a second grain 
was introduced, In ten minutes signs of poisoning were manifested, the poste- 
rior extremities became partially paralyzed, and the animal was placed upon 
the operating table. The chest was then opened and the heart exposed, the 
animal manifesting no signs of pain. The pneumogastric nerves were then 
isolated and galvanized, promptly arresting the action of the heart. After the 
observation had been continued for about thirty minutes, the animal partially 
recovered from the influence of the woorara, and made some voluntary move- 
ments. 


Aided by these experiments, we are able to understand the reason why, 
in the alligator, galvanization of the pneumogastrics continued to arrest the 
action of the heart when the animal had been poisoned with woorara. The 
alligator, when undisturbed, breathes very slowly; and, like other cold- 
blooded animals, pulmonary respiration is not necessary to the movements 
of the heart. Woorara seems, then, first to act upon the brain, abolishing 
sensation and voluntary motion, before the motor nerves are paralyzed. 
This was demonstrated in Expt. XXV. on the dog, for the effects of the 
ether which was administered in making the dissection were allowed to 
pass off, and the woorara which was subsequently administered abolished 
sensation and voluntary motion long before the motor nerves were much 
affected, as demonstrated by galvanization of the exposed sciatic. The 
general motor nerves then slowly came under its influence, and last, the 
pheumogastries, though their function was not entirely abolished. By the 
means employed in this operation, injecting the woorara after the vital 
powers had been enfeebled by opening the chest, and exposing the thoracic 
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organs to the cold air, the dog was approximated to the condition of the 
alligator. 

In Expt. XXVI., an inferior quality of woorara was employed, which 
abolished the functions of sensation and volition, but had not sufficient 
power to entirely paralyze the general motor nerves, and had little or no 
effect upon the pneumogastrics. The specimen used had the well-known 
properties of ordinary woorara, but was deficient in power. 

From these observations we can make the following deductions with 
regard to the action of woorara upon the nervous system. It affects 
volition and sensation, in whatever part of the central nervous system 
these functions reside, and the motor system of nerves. With regard to 
the order in which various parts are affected, we have, first, sensation and 
voluntary motion coming under its influence; then the general motor sys- 
tem of nerves; and last, as the preceding observations have demonstrated, 
the motor elements of the pneumogastric nerve, especially those which 
affect the heart. By an ingenious series of experiments with this substance 
upon frogs, Bernard has demonstrated the fact that woorara affects the 
motor nerves exclusively, leaving the sensory filaments intact, as well as 
the muscular system. He has also shown that the sympathetic system is 
paralyzed, for the abnormal heat and congestion which are developed in 
the ear of the rabbit, for example, when the sympathetic is divided, and 
which is reduced to the normal standard when the cut extremity is galvan- 
ized, is abolished when the animal is put under the influence of this agent.’ 

In the beginning of the section devoted to the influence of the pneumo- 
gastrics upon the heart, I mentioned that, though the phenomena which 
follow galvanization of this nerve are very well established, no explanation 
of them has yet been given which is generally received. It is plain that 
we must first thoroughly understand the cause of the action of the heart 
before we can explain a modification of this process, and this has been the 
great obstacle in the way of such an explanation. It now seems to me 
pretty well established that we cannot go farther, in explaining the cause 
of the heart’s action, than to attribute it to an inherent and peculiar irri- 
tability of its muscular fibres, and not to the influence of the little ganglia 
which are found in its substance. Not only is it impossible to prove this 
latter supposition, but it seems to me that it can be disproved. Then we 
cannot take the ground which is assumed by some, that the heart is under 
the influence of two sets of nerves; one from the sympathetic system, which 
accelerates its action, and the other from the cerebro-spinal system (the 
pneumogastric), which retards it. Many other explanations have been 
offered by physiologists, but it is not my object to discuss them here. I 


'! For a full exposition of these facts, the reader is referred to Bernard’s “ Lecons 
sur des Substances Toxiques et Medicamenteuses,” and the “ Physiologie et Patho- 
logie du Systeme Nerveux.” 
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will simply endeavour to give the actual state of our information on this 
subject, as deduced from the experiments detailed in this essay, and others 
which are generally received and acknowledged. 

1. The heart possesses in its own fibres the property of intermittent 
contraction, and the stimulus of the blood passing continually through its 
cavities regulates to a certain extent its movements. This is shown by 
experiments in the section on the ‘Cause of the Rhythmical Contraction 
of the Heart.”” Numerous observations on the heart, after section of both 
pneumogastrics in the neck, show that these nerves further regulate the 
heart’s action; for when their influence is cut off, the pulsations of the organ 
become rapid and feeble. This is shown in Expt. XIX., where the pneu- 
mogastrics were divided in the neck, increasing the rapidity of the heart’s 
action, but diminishing the force of its contractions, as indicated by the 
cardiometer. Many instances of palpitation of the heart may undoubtedly 
be referred to a deficiency in proper innervation transmitted to it through 
the pneumogastrics ; for most of them may be referred to derangements of 
the neryous system, and frequently these derangements have their origin 
either in the lungs, from the individual being put “out of breath” by ex- 
ercise, or, in the stomach, from indigestion ; both, organs which are abun- 
dantly supplied with filaments from the pneumogastric nerves. The phe- 
nomena which accompany palpitation of the heart are precisely those which 
are produced by section of those nerves. 

2. When we galvanize the pneumogastrics in the neck, the galvanic cur- 
rent is not conducted by the nerves to the heart, but we imitate, by means of 
galvanism, the ordinary “nervous force,” an irritation from which is con- 
veyed to the muscular fibres of the heart. It is difficult, when the irritability 
of the pneumogastrics is unaffected, to regulate the stimulus so as to observe 
the effects of slight action of these nerves upon the heart, its muscular fibres 
being extremely sensitive to irritation of any kind; but by the action of 
woorara, when it only partially paralyzes the nerves, as in the alligator, 
or in the dogs used in Expts. XXV. and XXVI., we can determine that a 
slight stimulus diminishes the frequency but increases the power of the 
contractions of the heart; but a powerful stimulus paralyzes the fibres so 
long as it be kept up. Expts. XIX. and XX. show that when the number 
of the pulsations of the heart is diminished, their force is increased. If we 
apply the galvanism directly to the heart, we can equally paralyze its fibres; 
and in this instance, if the current be sufficiently powerful, this is permanent, 
and we have no more regular contractions of the organ. The heart, like 
other organs, is subject to various changes in its nutrition, and if it were not 
under the control of, and regulated by, the pneumogastric nerves, would be 
subject to variations in its action which would seriously affect the general 
system. A certain amount of nervous force, like the “muscular sense” which 
produces tonicity of the muscular system, is continually supplied to it by the 
cerebro-spinal system, which regulates and moderates its action; it can be 
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closely imitated by electricity or galvanism ; a slight current merely mode- 
rates the action of the heart, but a powerful current, which represents the 
force in an intensely exaggerated form, arrests its action completely. We 
cannot be surprised that an organ which possesses such peculiarity in the 
properties of its muscular structure, and the proper action of which is so 
important to the well-being and the life of the animal, should be thus under 
the dominion of, and guarded by, the nervous system. There are instances 
on record of immediate death by stoppage of the heart from fright, anger, 
grief, and other severe mental emotions which operate powerfully on the 
nervous system. Syncope from these causes is by no means uncommon. 
In the latter instance, where the heart resumes its functions, the nervous 
shock carried along the pneumogastrics has been sufficient only to tempo- 
rarily arrest the action of the heart; in the former, when death is the 
result, the shock has been so great that the heart is unable to recover from 
its effects. Thus we explain no phenomenon in physiology, however im- 
practical it seem at first, without finding a useful application in pathology. 

Mechanism of the Closure of the Valves of the Heart.—The four ven- 
tricular orifices of the heart are furnished with valves which permit the 
blood to flow in only one direction. In some of the inferior animals the 
auricular orifices, by which the blood passes from the veins into the heart, 
are provided with a valvular apparatus. This is the case in fishes; but in 
animals which have a double heart, and in man, the openings of the great 
veins into the right auricle, and of the pulmonary vein into the left auricle, 
are provided with no valvular apparatus. These orifices are narrowed, 
however, by the contraction of the fibres during the auricular systole, mode- 
rating, though not entirely preventing, regurgitation; while the play of the 
auriculo-ventricular valves permits the blood to flow freely in and fill the 
ventricles. The ventricles then contract powerfully, close the auriculo- 
ventricular valves, force open the semilunar valves, and project the blood, 
on the one side, into the pulmonary artery, and on the other into the aorta; 
from whence it is immediately prevented from regurgitating by the closing 
of the aortic and pulmonary valves. Thus the blood, forced into the right 
auricle from the veins of the system, moves but in one direction, towards the 
aorta, and is prevented from taking a backward course by the valves which 
protect the orifices of both ventricles. It is correctly stated by physiological 
writers that the tricuspid valves, unlike the mitral, do not entirely close the 
right auriculo-ventricular orifice. This may be observed by a very simple 
experiment. If we take the fresh heart of any animal, the bullock, for 
example, cut away the left auricle, and force water into the ventricle with 
a syringe introduced into the aorta, the aortic valves being previously 
destroyed, it will be seen that the mitral valve effectually prevents the egress 
of the water through the auriculo-ventricular opening; and that these 
valves, the action of which may thus be beautifully exhibited, are closely 
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and effectually coadapted by the pressure exerted against them. But if an 
analogous experiment be performed upon the right side of the heart, cutting 
away the right auricle so as to expose the tricuspid valves, and injecting 
fluid against them through the pulmonary artery, it will be seen that a 
certain amount of regurgitation takes place, and that these valves do not 
effectually close the auriculo-ventricular orifices. Mr. T. King, in an essay 
published in Guy’s Hospital Reports for 1837, pointed out the peculiarity 
of action of the tricuspid valves, and called it the ‘‘safety-valve function of 
the right ventricle.” He stated that it was a provision to prevent conges- 
tion of the lungs when anything occurred to obstruct the pulmonary circu- 
lation; and it is evident that by this means we have the delicate tissue of 
the lungs, in which congestion cannot be relieved by anastomoses, as in the 
general circulation, protected from injurious accumulation or pressure of 
blood. The difference between the action of these valves on the two sides 
of the heart I have repeatedly verified, and it can be easily demonstrated in 
the manner just described. 

But the next question which presents itself is: By what means are the 
valves of the heart made to close? This question may easily be answered 
with regard to the semilunar valves. The blood circulates in the arterial 
system under a pressure which will support a column of about six feet of 
water, or six inches of mereury. During the flow of blood from the ventri- 
cle into the aorta, the power of the heart overcomes this pressure, and opens 
the valves; but when the force of the heart is taken off, the valves are 
closed, effectually preventing regurgitation. We would naturally suppose 
that the auriculo-ventricular valves were closed in the same way, by back- 
ward pressure; and this indeed is the general opinion among physiologists ; 
but, in 1843, Dr. Baumgarten, a German physiologist, endeavoured to prove 
by experiment that these valves were closed by a current in another direc- 
tion, attributing it to a contraction of the auricles, and not the action of 
the ventricles. Ido not know that this view has met with much favour 
among physiologists, but some have confirmed his experiments, and the 
explanation has been adopted by Milne-Edwards‘ and a few others. The 
experiments upon which this view is based are briefly these :— 

The heart of a large warm-blooded animal is prepared by completely 
removing the auricles, so as to expose the auriculo-ventricular valves. It 
is then held-in a vertical position, the valves lying in the cavity of the 
ventricles, leaving the orifice patent. If water be poured slowly into one 
of the ventricles through this opening, the valves will gradually float out 
and their edges approximate; then, when the ventricle is nearly filled, if the 
stream be suddenly increased in power, the valves completely close. 

The facts here stated are entirely correct, and I have repeatedly verified 


' Milne Edwards, “Legons sur la Physiologie et l’Anatomie comparée de l’Homme 
et des Animaux,” tome iv. page 30. 
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them; but if, as before stated, a stream of water be forced against the 
valves, the orifice is closed. We cannot, therefore, reason from the experi- 
ments of Baumgarten that this is the natural mechanism of the closure of 
the valves, but must examine closely into the conditions as they exist in the 
normal condition of the organ. For that purpose, and with the object of 
settling this question, if possible, I carefully repeated the experiments of 
Baumgarten, and carried his observations a little further. 

Expt. XXVII. Jan. 30, 1861.—In this experiment I found that the mitral 
valves were closed when the current of water poured into the ventricle flowed in 
a small stream; and in this case it is evident that they were closed by backward 
pressure, for the current of water, flowing thus, on a bullock’s heart prepared 
in the manner above described, did not exert pressure upon the whole of the 
auricular face of the valves, but merely made a small opening for itself between 
them. I then employed a larger stream, and in this instance the valves were 
overpowered, and the water flowed in a full stream from the aorta. The aortic 
opening was then closed, and regurgitation took place freely at the auriculo- 
ventricular orifice. In this modification of the experiment, however, the force 
of the water was considerably greater than that of the natural current of blood; 
it was impossible, indeed, to graduate this, and to pour the fluid into the ven- 
tricle in a stream which would impinge upon the entire surface of the valves 
which did not flow with a great deal of force. These facts were repeatedly veri- 
fied in this, and confirmatory experiments, which it is unnecessary to detail here. 

Let us now examine the pressure of the blood in the cavities of the heart 
during circulation ; for it is evident that when the auricle is entirely removed, 
and water is poured from a height into the ventricle, we are far from ful- 
filling the natural conditions, which it is so necessary to observe in all 
physiological observations. During the circulation, the veins, heart, and 
arteries are completely filled with blood; no air or gas can exist, except in 
solution, in the circulatory system; and especially in the heart does the 
presence of any gaseous fluid disturb the circulatory function. The blood 
also circulates under a certain pressure; and a certain force is exerted by 
the heart at every pulsation. In the arterial system the pressure of the 
blood is represented by a column of six inches of mercury. This pressure 
is constant in the arteries, but intermittent in the heart. In the heart the 
pressure is null during the diastole, as has been shown by actual experi- 
ment,’ but nearly one-third greater than the arterial pressure during its 
systole. In the venous system the pressure is much less constant than in 
the arterial; it is always less, and subject to numerous variations. Bernard 
found the arterial pressure in the carotid of the horse, measured by his 
cardiometer, to be 110 millimetres; at each cardiac pulsation it was increased 
to 175.2 In another horse he found the pressure in the jugular to vary 
between 105, 100, 95, and 90 millimetres.* The pressure exerted by the 
contraction of the auricles has never been ascertained. Though it adds some- 


1 Bernard, “Lecons sur les Propriétés Physiologiques et les Alterations Patho- 
logiques des Liquides de l’Organisme,” tome i. page 173. 
° Bernard o . cit., page 172. 3 Bernard, op. cit., page 203. 
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thing to the venous pressure, it cannot be very considerable. Under these 
circumstances, during the diastole of the ventricles, the venous pressure 
operates upon the auricular face of the auriculo-ventricular valves, it has 
no cardiac pressure to oppose it, and the orifice is kept patent. The same 
is true during the contraction of the auricles, the pressure is thereby in- 
creased, it is exerted by a column of blood which impinges upon the entire 
surface of the valves, and the ventricles are thus completely filled. During 
this time the blood is prevented from regurgitating from the aorta and pul- 
monary artery by the semilunar valves which are closed by the arterial 
pressure. But when the ventricles act, they exert a force sufficient to over- 
come the arterial pressure, which keeps the semilunar valves closed; and 
they close at the same time the auriculo-ventricular valves, producing one 
element of the first sound of the heart. The systole of the ventricles 
ceases; its pressure is taken off; the arterial pressure closes the semilunar 
valves, producing the second sound; the venous pressure opens the auriculo- 
ventricular valves, and keeps the orifice patent, until the succeeding con- 
traction of the ventricles. Thus it is that the cardiac pressure, intermittent 
and operating during the systole of that organ, being superior to the 
arterial and venous pressure, at the same time opens the semilunar, and 
closes the auriculo-ventricular valves. 

Inasmuch as Baumgarten’s experiments showed that the auriculo-ventri- 


cular valves, which are closed by means of a backward pressure during the 
systole of the ventricles, can be closed by pouring a stream of water into 
the ventricles from the auricles, it occurred to me to extend these observa- 
tions to the aortic semilunar valves, and for this purpose I made the fol- 
lowing experiment :— 


Expt. XXVIII. Jan. 30, 1861.—A bullock’s heart was prepared so as to ex- 
hibit the action of the aortic valves; which was done by cutting away a portion 
of the left ventricle so as to expose them to view, securing the nozzle of a large 
syringe in the aorta, and forcing water towards the ventricular cavity. The 
semilunar valves were thus closed, effectually preventing the passage of the 
fluid. While the nozzle was yet in the aorta, diminishing, but not ype 
the flow of fluid, water was poured from a considerable height into the vessel. 
The valves were at first floated out, and then closed in the same manner as in 
Experiment XXVIL., on the mitral valves. This observation was repeatedly 
verified. 

This last experiment would go as much to prove that the semilunar 
valves are closed by a current from the ventricle into the aorta, as the pre- 
ceding one does that the current from the auricle to the ventricle closes the 
mitral valves; yet, I will venture to assert, no one could entertain, for a 
moment, the view that the force which overcomes the resistance of the 
aortic valves, by operating from the ventricles, closes them by the same 
current. The experiment, of course, proves nothing with regard to the 
action of the valves at the aortic orifice, but it shows the falsity of conclu- 
sions, drawn from experiments, in which natural conditions are so utterly 
disregarded, as in*those which favour the idea that valves arranged for the 
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purpose of permitting the flow of blood in one direction, and preventing 
reflux, are closed by the opposite current.* 


Seat of the Sensation of the “ Besoin de Respirer,” which gives rise to 
the Movements of Respiration.—The circulation of the blood is intimately 
connected with the function of respiration. In health the number of pulsa- 
tions of the heart bears a definite relation to the number of the respiratory 
movements; when the pulse is increased in frequency, we breathe more 
rapidly; and when the heart labors, as in cases of advanced disease of this 
organ, the patient experiences a sense of suffocation which is not dependent 
upon the condition of the respiratory organs. What gives rise to this 
sense of suffocation? Why is it, when the lungs are unaffected, when 
a large supply of pure air is taken in at every respiratory act, that a sense 
of suffocation attends imperfect action of the heart? These are questions 
which are of vital interest to the pathologist; but they cannot be answered 
unless we ascertain the seat of sensation of want of air, which ordinarily 
is not perceived by the brain, but insensibly induces respiratory movements; 
but when circulation or respiration is much disturbed, gives rise to the 
distressing sensation of suffocation. To resolve these questions, which are 
as yet imperfectly and incorrectly answered by physiologists, is the object 
of this division of the present paper. 

Respiration is considered to be a reflex function, in which a certain im- 
pression is conveyed to the respiratory centre, and is followed by the action 
of the respiratory muscles. This is partly under control of th ‘ll; but 
under ordinary circumstapces is involuntary. It is unnecessary enter 
into any discussion with regard to the location of the respiratory centre. 
Physiologists now agree that it is situated in the medulla oblongata, at 
about the origin of the pneumogastric nerves. Almost the same unanimity 
exists with regard to the localization of the impression which gives rise to 
the respiratory act; attributing it to the impression made upon filaments of 
the pneumogastric nerves by the carbonic acid in the smallest lung cells. 
This is the view which was advanced by Marshall Hall, and which is now 
generally adopted. But there are difficulties in the way of explaining all the 
phenomena which we observe in health and disease by this supposition. In 
diseases of the heart, we may have dyspnea, and yet the air be rapidly and 
effectually changed in the lungs. The evolution of a large amount of car- 
bonic acid by the lungs, if it be promptly exhaled, does not produce dyspnea. 
And in experiments upon the lower animals, which are to be mentioned 
hereafter, phenomena are developed, for which such an explanation will not 


' Since this paper has been written, the author has seen a short article on the 
method and time of closure of the auriculo-ventricular valves, by Dr. Halford, 
but the experiments seem to prove nothing beyond those here mentioned, being, 
indeed, little more than repetitions of them. ‘ 
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suffice. There are some physiologists, indeed, who do not accept this ex- 
planation of Marshall Hall; among them are Bérard, who locates the sense 
of want of air in the heart ;| John Reid, who thought that the respiratory 
movements were due to the action of the black blood upon the medulla ob- 
longata; Volkmann and Vierordt, who thought that these movements were 
reflex, and due to the excitation of the general sensory system of nerves by 
venous blood. But this is a question which may be settled by direct experi- 
ment, and that is the mode in which it is to be considered here. 

If a dog be rendered insensible by ether, and the chest be opened, artificial 
respiration being kept up by a pair of bellows, he will make no respiratory 
movements so long as respiration is carried on artificially; but soon after 
we stop this, the diaphragm, intercostals, and other respiratory muscles, 
which are actually denuded and exposed to our view, will be seen to con- 
tract violently, this contraction, or effort at respiration, ceasing so soon 
as the artificial respiration be resumed. 

An experiment analogous to this was performed in 1664, by Robert 
Hook, in which he demonstrated that respiratory efforts ceased in an animal 
so long as the requisite quantity of air was supplied to the lungs. In this 
experiment, he made an opening into the pleural cavity and the lungs of a 
living dog, and forced a current of air through the trachea and out at the 
artificial opening. So long as the current was continued, the animal re- 
mained quiet; but when it was interrupted, he made efforts at respiration. 
This experiment is made use of by Marshall Hall, to support his doctrine 
of the reflex character of respiration, the excitation coming from the lungs; 
for he says that so long as fresh air was supplied to the lungs, there was 
no stimulus for respiration, and therefore no efforts were made; but when 
this current ceased, or when carbonic acid was substituted for atmospheric 
air, the contact of the carbonic acid, which, in the one instance, was exhaled 
by the venous blood, and in the other was introduced into the lungs, pro- 
duced the excitation which was necessary to the respiratory act. This, 
however, is but a superficial view of these phenomena. We must examine 
into the condition of the heart, and rest of the circulatory system. We 
know how the heart’s action is dependent upon respiration, and how an 
arrest of the interchange of gases in the lungs is immediately felt by the 
circulation. It was for the purpose of observing these conditions that the 
following experiments were instituted. 

Expt. XXIX. Feb. 16, 1861.—A medium-sized dog was etherized, and the 
heart and lungs exposed in the usual way. A pair of bellows was introduced 
into the trachea and artificial respiration kept up. As long as this was per- 
formed, the animal made no efforts at respiration, even after he had almost 
recovered from the effects of the anesthetic ; but when the artificial respiration 
was stopped, he soon began to make efforts to breathe, as demonstrated by con- 


tractions of the diaphragm and intercostals, which were exposed to view. The 
femoral artery was then isolated and divided, a ligature applied to the distal 


1 Bérard, Cours de Physiologie, tome iii. p. 523. 
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end, and the cardiac compressed with the fingers so that the blood could be per- 
mitted to flow at will. A small stream was then allowed to escape, which was 
of the brilliant red colour of arterial blood; the animal remaining quiet and 
respiration being kept up actively. Respcration was now stopped, and the 
animal remained quiet until the blood became dark in the exposed artery. He 
then, and not until then, began to make efforts at respiration. Resprration 
was now resumed and the blood gradually became red. The animal continued 
to make efforts at respiration, till the blood became red in the artery. This 
observation was frequently repeated, and the above phenomena were invariable. 
Since that time, also, I have repeated the experiment upon other animals, always 
with the same result. 

Expt. XXX. Feb. 19, 1861.—A good sized dog was poisoned with woorara, 
and the chest opened in the usual way. When the animal came fully under the 
influence of the poison, he ceased all respiratory movements. Artificial respi- 
ration, however, was kept up for three hours; and in about two and a half hours, 
he had so far recovered from the effects of the poison as to make efforts at 
breathing when artificial respiration was interrupted. The femoral artery was 
then opened and divided as in the former experiment. When respiration was 
arrested the animal made efforts to breathe, but only when the blood became 
dark in the artery, and ceased these efforts when it became red again on resum- 
ing resprration. This observation was made repeatedly.' 

Expt. XXXI. Feb. 15, 1861.—In a large dog, under the influence of ether, 
in which the heart was beating regularly, the organ was suddenly cut from the 
chest. The animal afterwards made several respiratory movements. In this 
instance the “ besocn de respzrer” could not be derived from the heart, as it had 
been removed from all connection with the system. 

Eupt. XXXII. Mar. 11, 1861.—A good sized dog was etherized and the 
heart exposed in the usual way. Artificial respiration was actively kept up, and 
while the heart was pulsating regularly and vigorously, it was cut from the 
chest by a single sweep of the knife. The lungs were still regularly inflated, 
but in thirty seconds the animal commenced to make efforts at respiration, 
which were continued for two and a quarter minutes. These efforts were 
powerful and convulsive. 


It would seem settled by these experiments, that the “besoin de respirer” 
which is conducted to the respiratory centre, and excites the movements of 
respiration, is not located in the lungs, nor in the heart, but in the general 
system; and the sense of suffocation is due to the presence of black or 
venous blood in tissues which should be supplied with arterial blood. We 
would therefore expect that this peculiar sensation would, if it resided 
in the general system, be conveyed to the nervous centres by the ordinary 
sensory nerves, and not by the pneumogastric, as was supposed by Marshall 
Hall. This, indeed, is the fact, and it can easily be proved by the following 
experiment :— 

Expt. XXXII. Feb. 15, 1861.—A medium-sized dog was etherized, and the 


heart and lungs exposed in the usual way. The occurrence of respiratory efforts 
when the blood became black in the arteries, and their cessation as soon as it 


1 This experiment has additional interest as confirming the well known experi- 
ments of Brodie, in which he demonstrated, that in poisoning by certain sub- 
stances, their effects will pass off, if artificial respiration be continued for a certain 
length of time. Among these poisons are woorara and opium. Of course, in this 
instance, it would have been impossible to preserve the life of the animal, after 
the chest had been opened and the thoracic organs exposed, but he evidently reco- 
vered considerably from the effects of the poison. 
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regained its red colour, was noted. The pnewmogastric nerves were then iso- 
lated in the neck and divided, producing the usual effect upon the movements 
of the heart. The experiments of arresting artificial respiration and exciting 
respiratory efforts on the part of the animal, were then repeated with precisely 
the same effect us before division of the pneumogastrics, and as observed in 
other experiments. 

Though we have located the sensation which induces respiration in the 
tissues, and shown that it does not reside in the organs of respiration them- 
selves, we have not arrived at the cause of this sensation. The venous blood 
either irritates the system from the presence of elements which are not con- 
tained in the same proportion in arterial blood; or the tissues feel the want 
of some principle which the venous blood does not contain in sufficient 
quantity. The great difference between venous and arterial blood is in the 
quantity of oxygen which they contain. According to the latest experi- 
ments of Bernard with regard to the comparative quantity of oxygen in 
arterial and venous blood, it is shown that the arterial blood of a healthy 
dog contained 18.28 parts of oxygen for every hundred parts of blood; 
while venous blood contained only 8.42 parts of oxygen per hundred.* 
In these experiments, Bernard found that when the gas was estimated by 
displacement with hydrogen or nitrogen, it became dimiaished if it were 
allowed to stand a few hours, and that part of the oxygen became united 
with carbon to form carbonic acid. He employed the oxide of carbon as 
a displacing agent, which prevented this change, and hence the large pro- 
portion of oxygen which he found in both varieties of blood. The usual 
estimates are based upon the experiments of Magnus, and indicate in 
the arterial blood of five animals (three horses and two calves) separately 
examined, a mean of 2.44 per cent. of oxygen for arterial, and 1.15 per 
cent. for venous blood; an estimate very far short of the truth. The 
venous blood is supposed by Brown-Séquard and others to be an active 
stimulant to the tissues on account of its irritating properties; but when we 
examine the arterial blood and find that it contains such a large proportion 
of oxygen, which we know is indispensable to the system, and is contained 
in small quantity in the non-arterialized blood, our immediate inquiry is, 
as to whether the excitation in question be due to the stimulating properties 
of the venous blood, or the want of oxygen in the tissues, which can be 
supplied only by arterial blood. This question I conceive can be settled 
by experiment. An animal does not feel the “besoin de respirer’’ while 
artificial respiration is kept up actively; but he does soon after this process 
is interrupted. In this case, partially oxygenated blood circulates in the 
arteries and is supplied to the systemic capillaries. If it be that the tissues 
simply need oxygen, any cause which would prevent oxygen from coming 
in contact with them would give rise to respiratory movements, though 
there were no black blood in the arteries, and though an abundant supply 


' Bernard, “ Lecons sur les Propriétés Physiologiques, et les Altérations Patholo- 
giques des Liquides de l’ Irganisme,” tome i. p. 367. 
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of fresh air were kept up to the lungs. The following experiment bears 
upon this point. 

Expt. XXXIV. Feb. 19, 1861.—A good sized dog was etherized and the 
chest opened in the usual way. Artificial respiration was established and Expt. 
XXIX. verified. The blood was then allowed to flow freely from the femoral 
artery, while artificial respiration was actively continued. While the blood con- 
tinued to flow, the respiratory muscles were carefully observed. During the 
first part of the bleeding no respiratory efforts took place; but when the blood 
had flowed for a considerable time, and the system was becoming drained, 
respiratory efforts commenced, feeble at first, but as the bleeding continued, 
becoming more violent until the whole muscular system was affected by convul- 
sive movements. 

This experiment is one of exceeding interest and importance. By the 
withdrawal of blood while respiration was active, the tissues were deprived 
of oxygen from a diminution in the quantity of blood, and relieved from 
the stimulation of the black blood, if it have any stimulating properties, 
for all the blood which goes to the capillaries is of a pure arterial character. 
No stimulation, then, is applied to the tissues; they simply are deprived of 
their normal supply of oxygen by a diminution of the oxygen-carrying 
fluid. This gives rise to the “besoin de respirer’’ first to a slight extent, 
but as the hemorrhage continues, increasing in intensity till the whole mus- 
cular system is convulsed from the overpowering sense of suffocation; a 
sense which we imagine we feel in the lungs, but really resides in the gene- 
ral system. 

These experiments give us a new view of the “besoin de respirer’’ which 
gives rise to the respiratory movements, and of the sense of suffocation 
which is incident to the interruption of these movements. More and more 
as we advance in our knowledge of the functions of the body, do we take 
away certain sensations which we have been accustomed to perceive in spe- 
cial organs, and locate them in the general system. 

In treating of the sensation now under consideration we are led to com- 
pare it with various others with which we are familiar. The system needs 
periodical rest; it is undergoing an incessant waste which must be supplied 
by food—a continual loss of fluid which must be supplied by water; and 
needs a constant supply of oxygen which is furnished by respiration. 
These are wants of the general system; but we refer their indications to 
particular parts. Drowsiness is indicated by drooping of the eyelids; hun- 
ger by uneasiness in the stomach; thirst by dryness of the mouth and 
fauces; and the “besoin de respirer,” and sense of suffocation, when respira- 
tion is interfered with, is referred to the lungs. But the sensation of hunger 
does not reside in the stomach, though it may be momentarily arrested by 
the introduction of substances, even of an indigestible character, into its 
cavity. When we observe a patient suffering from any disease which is 
characterized by deficient digestion and assimilation, while the system is 
capable of feeling the want of nourishment, an abnormal appetite is a 
characteristic symptom; and the hunger is not appeased for any length of 
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time by the introduction of food into the stomach. This, as is well known 
to practical physicians, is a frequent symptom of diabetes and chronic 
diarrhea. Direct experiments have been made upon the sensation of thirst. 
Magendie and Bernard have kept an animal (a horse) without water for 
twenty-four or forty-eight hours, divided the esophagus so as to divert 
food and water from the stomach, and then allowed him to drink. As fast 
as the water was swallowed it flowed out at the wound; and though the 
mouth and fauces were moistened, the thirst was not satisfied and the ani- 
mal continued to drink. Bernard has made analogous experiments with 
dogs in which he had established gastric fistula. These experiments I 
have frequently repeated, and as they are very striking and easy of execu- 
tion, I report an example :— 


ore XXXV. Nov. 17, 1860.—A dog which had been operated upon for the 
establishment of a gastric fistula two days before, was kept without water for 
twenty-four hours. At the time of the experiment he was quite lively, having 
suffered little from the operation. The cork was then removed from the tube in 
the stomach, and the animal was allowed to drink. He drank until he desisted 
from actual fatigue, and after resting for a moment drank again in the same way, 
the fluid all this time flowing freely from the fistula. This was repeated several 
times until the animal gave up the effort in despair. The cork was then replaced 
in the tube, and when the animal drank, his thirst was soon satisfied. 

These experiments, which are well known to physiologists, show that 
thirst is a sensation felt in the tissues, but referred to the mouth and fauces; 
and that though these, and the walls of the stomach, be continually moist- 
ened, the thirst is not appeased; nor can it be until the fluid has been 
taken into the bloodvessels and circulates in the system. This want of fluid 
is always manifested by animals after the withdrawal of blood. I have 
repeatedly observed animals from which I had removed blood by the jugu- 


lars go to the water and drink copiously as soon as they were set at liberty. 


Conclusions.—Respiration is a reflex phenomenon, under ordinary cir- 
cumstances, and movements connected with it are due to an impression 
conveyed from the general system to the medulla oblongata, whence a stim- 
ulus is sent out which animates the respiratory muscles. While respiration 
is carried on effectually, without exertion to an animal, as in artificial respi- 
ration, evidently no impression is made upon the respiratory centre, for no 
movements take place. 

The impression which excites respiratory action is received from the tis- 
sues and not from the lungs; for it is only when dark blood, instead of red, 
is supplied to the tissues, that we have the impression conveyed to the 
respiratory centre, producing efforts at respiration. 

This impression is not transmitted through the pneumogastric nerves, 
but through the general sensory nerves; for there is no difference in the 
manifestation of respiratory movements when the supply of air to the lungs 
is cut off, if both pneumogastrics be divided. 

This impression is due to the want of oxygen in the tissues, and not to 
stimulating properties of the venous blood; for when the supply of oxygen 
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is cut off by abstracting blood from the system, the phenomena which we 
noticed as occurring during interruption of respiration are marked, though 
air be supplied in abundance to the lungs. 

This impression is not due to distension of the cavities of the heart, as 
suggested by Bérard; because the heart may suddenly be removed from the 
body of a living animal, and the respiratory efforts will occur as in the 
case of abstraction of blood. 

This impression (the sense of want of air, “besoin de respirer”) when 
exaggerated constitutes the sense of suffocation ; and it, like the sense of 
fatigue, of hunger, and of thirst, has its usual source in the general system, 
though it manifests itself to us in the lungs in the same way that we have 
fatigue affecting the eyelids, hunger the stomach, and thirst the mouth and 
fauces. They are all indications of wants of the system, and cannot be 
effectually relieved by the local effects of anything upon the organs to which 
they are referred by our sensations. 

The necessity for respiration, or for oxygen, then, exists in the tissues ; 
and asphyxia cannot be solely applied to arrest of the function of the lungs, 
but to anything which interferes with the consumption of oxygen by the 
system. Anything which operates in this way gives rise to a sense of 
suffocation, and consequently to general convulsions, if it be carried suffi- 
ciently far. We can thus explain various pathological phenomena which 
would otherwise be obscure. The operation of simple asphyxia by tying 
the trachea, or preventing air from gaining entrance into the lungs, induces 
the sense of suffocation which first gives rise to respiratory efforts more 
violent than ordinary, and subsequently to general convulsions. We are 
all familiar with these phenomena, however they may be explained. 

In the poisoning by oxide of carbon we have general convulsions which 
arise from the sense of suffocation; for this agent so operates upon the 
blood-globules, that though they continue red, they are rendered incapable 
of performing their function of supplying oxygen to the system. 

In poisoning by hydrocyanic acid, when the system is not immediately 
overpowered by this agent, and the muscular irritability destroyed, the 
blood becomes incapable of supplying oxygen to the system, and convul- 
sions ensue as the result of the sense of suffocation. 

In death by hemorrhage, convulsions, occurring just before death, are 
invariable. This is also the result of deficient supply of oxygen to the 
tissues, and the sense of suffocation is the starting point. This was de- 
monstrated in Expt. XXXIV., in which the animal was bled to death.* 

Finally, in all cases where the supply of oxygen is cut off, not from the 
lungs, but from the tissues, a sense of suffocation is the result, and convul- 
sions ensue following upon violent efforts at respiration. 


! These convulsions have been explained in various ways by physiologists, but 
never satisfactorily, though they have long been noticed. 
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Résumé.—In the foregoing essay, I conceive that I have established the 
following facts, which are either not generally admitted or not understood 
by physiologists :— 

First. That the heart elongates during the systole of its ventricles. 

Second. That the cause of the rhythmical contraction of the muscular 
fibres of the heart is resident in the fibres themselves, is one of their in- 
herent properties, and remains so long as they retain their “irritability.” 
That it is derived neither from the cerebro-spinal nor sympathetic system 
of nerves. é 

Third. That the natural stimulus which excites the regular and effectual 
movements of the heart, is the blood, and that this cannot be replaced by 
a fluid of less density. 

Fourth. That though the flow of blood in the cavities of the heart is 
sufficient to induce, under ordinary circumstances, regular contractions of 
the organ, still it is necessary that these movements be further regulated 
and controlled; and that this is effected through the agency of the pneu- 
mogastric nerves. 

Fifth. That the action of the heart may be arrested, through the motor 
filaments of the pneumogastric nerves, by means of galvanism; that this 
does not take place in animals poisoned by woorara, on account of the 
paralysis of the motor nerves. That the motor filaments of the pneumo- 
gastrics are the last which are affected by this agent, and that in the alliga- 
tor they are left almost intact. That the cause of the arrest of the heart by 
galvanization of the pneumogastrics is the exaggeration of the force which 
regulates the action of the heart, rendering it slower and more powerful. 

Sixth. That in asphyxia, the cause of the arrest of the action of the heart 
is over-distension of its cavities; and that anything which brings about a 
sufficient amount of distension will equally arrest the action of this organ. 

Seventh. That the auriculo-ventricular valves are closed by a backward 
pressure operating during the contraction of the ventricles, and not by the 
current of blood from the auricles to the ventricles. 

Eighth. That the excitation which gives rise to the reflex phenomena of 
respiration is received from the general system, and not from the lungs or 
heart. That this excitation is due to the want of oxygen in the tissues, 
and not to stimulating properties in the venous blood.. That the exagge- 
ration of this excitation constitutes the sense of suffocation, and gives rise, 
if excessive, to general convulsions. 


AppEnDIx. Some Points in the Anatomy of the Circulatory System 
of the Crocodilus Mississippiensis, or Alligator.—The anatomy of the 
alligator is imperfectly, and, in many respects, incorrectly described in most 
works upon Natural History. The description of the circulatory appara- 
tus, however, given by Milne Edwards,‘ in his great work on Physiology 


! For a full description of the circulatory system of the alligator, see Milne 
Edwards, “ Legons sur la Physiologie,” etc., tome iii. p. 424 et seq. 
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and the Comparative Anatomy of Man and the Inferior Animals, now 
in course of publication, is very accurate; and as the arrangement of the 
heart and larger vessels is very peculiar in this animal, differing, indeed, 
from any other of which we have any description, I have thought that a 
sketch of these peculiarities might not be uninteresting. 

The heart is quite small in proportion to the size of the animal; and, 
like the organ in reptiles generally, the ventricular portion is small in pro- 
portion to the size of the auricles. The position, shape, etc., of the auricles 
do not differ from those of other reptiles; except that the right auricle is 
much larger than the left; but when we examine the ventricular portion, we 
find that it is divided by a complete septum into two chambers, a right and 
a left ventricle, like the heart of a warm-blooded animal. From the ven- 
tricles arise the aorte; one from the left, and one from the right side; we 
also have a pulmonary artery going to the lungs from the right ventricle. 
The right aorta passes immediately over to the left side, and, as it carries 
venous blood, may be called the venous aorta; while the left, or arterial 
aorta passes directly over to the right side. There is no communication 
between either auricles or ventricles upon the two sides; but at the com- 
mencement of the two aorte is an opening which permits an admixture of 
the venous and arterial blood to a limited extent. This is called the fora- 
men of Pinazza, because its discovery was erroneously supposed to belong 
to him. It was really described by Hentz, an American anatomist, in 1824, 
in a paper published in the Transactions of the American Philosophical 
Society; while Pinazza described it in 1833. Following out now the dis- 
tribution, etc., of these two aorte, we have the arterial aorta first giving 
off a large branch, the brachio-cephalic, which almost immediately gives off 
the left subclavian, going to the left superior extremity. The brachio- 
cephalic divides into the left subclavian, already mentioned, and a single 
carotid artery which goes in the median line to the base of the skull, there 
divides into two vessels, which soon bifurcate and form the external and 
internal carotids of the two sides; the internal going to the encephalon, and 
the external to the muscles, etc., about the head. Next is given off the 
right subclavian artery distributed to the right superior extremity. Each 
subclavian artery, a short distance from its origin, gives off a small cervical 
artery which goes to the head, and is accompanied by the jugular vein aud 
the pneumogastric nerve. It is by being found with these vessels that we 
recognize this nerve. These are the principal branches which are given 
off by the arterial aorta alone. The venous aorta gives off no branches in 
the neck, but passes back to the vertebral column, anastomoses by a branch 
of considerable size with the arterial aorta, and sends a branch, larger even 
than the anastomosing branch, to some of the abdominal viscera, which 
are thus supplied with venous blood. The dorsal aorta is formed by the 
union of the arterial aorta, and the anastomosing branch of the venous 
aorta, and thus carries mixed blood; it passes down the back, gives off in 
its course the intercostals, the anterior mesenteric, the renal arteries, the 
vessels of the posterior limbs, the posterior mesenteric, and finally is dis- 
tributed to the tail. 

The distribution of the blood in this animal is very singular. The fore- 
legs, the head, and face, are supplied with almost pure arterial blood, as 
the communication by the foramen of Pinazza is very imperfect. There is 
but a single carotid artery in the neck, and the pneumogastric nerves are 
found accompanying the cervical arteries which are given off by the sub- 
clavians. Part of the abdominal viscera, the stomach, liver, spleen, etc., 
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are supplied with venous blood. The kidneys, intestines, hind legs, and 
tail are supplied with a mixture of arterial and venous blood.* 

The length of time for which the nervous and muscular irritability of 
these animals is retained after death, renders them very valuable in many 
physiological experiments. I have found that, when poisoned with woorara, 
this irritability persisted for days. For a considerable time, four or five 
days after death, even when the weather was quite warm, no decomposition 
took place. I do not know that this apparently antiseptic property of 
woorara has ever been remarked, but it certainly seemed to retard decom- 
position in the alligators I have experimented upon. 


Art. IV.—On the Formation of Knots on the Umbilical Cord. Read 
before the Obstetrical Society of Boston, May 4, 1861. By WitL1aM 
Reap, M.D., formerly Physician to the Boston Lying-in Hospital. 
(With eight wood-cuts.) 


OxstTEtRic writers, with very few exceptions, have attributed the forma- 
tion of the knots which are occasionally found on the umbilical cord, at 
birth, to a change in position of the feetus while in the uterus. This may 
take place either from its own movements, or from some movement com- 
municated to it by the mother. In this way, passing through a loop of 
the cord, it forms the knot, which may be tightened by the further gyrations 
of the foetus, or remain loose till delivery. Practieally the subject is of no 
importance. The very nature of the complication effectually prevents any 
measures to protect the foetus from the dangers which may arise if the knot 
should tighten. But while granting all this, and admitting that nothing 
we can do will prevent their occurreuce, it may be well to examine into the 
evidence upon which the general belief, as to their formation, is based; to 
determine whether it rests upon good foundation, or is one of those fallacies, 
so many of which, like the rubbish which disfigures the proportions of many 
a stately fabric, are to be found in the writings of obstetric authors, and 
which have been handed down from one generation to another, and passed 
current because they have never been questioned. 

Smellie? states the fact of their occurrence, without attempting any ex- 
planation of their formation. Dr. R. Lee* says: “True knots are sometimes 
made by the foetus upon its own umbilical cord, and it thereby unconsciously, 


' The description of the heart and arteries, which is here given, is nearly, if not 
precisely, according to the views entertained by Dr. Bennett Dowler, of New Orleans, 
who has made such extensive researches into the anatomy and physiology of the 
alligator. These views, however, have never been fully published by him, but 
were verbally communicated to the writer. 

2 Coll. 19, No. 2, case 3. 3 Mid., p. 124. 
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if I may so express it, commits suicide by compressing the vessels. I have 
seen two instances of this, and in both the knots must have been tied before 
the labours commenced.” Rigby states that ‘the manner in which these 
knots are formed may be easily imagined, when by chance the cord lies in 
the form of a ring, and the foetus happens to float through it, a noose is 
made, which, when drawn tight, by accident, forms a knot.” Churchill? 
says of the funis: ‘“‘Occasionally, owing to the movements of the child at an 
early period, it may be coiled round its neck, tied in knots, or escape below 
the head, so as to prolapse during labour.”? Montgomery? entertains the 
general belief of their formation while the feetus is yet in utero. Prof. 
Miller‘ remarks that the coiling of the funis about the neck “affords the 
key to an explanation of these knots, at least when they are single. They 
are tied by the foetus slipping through the circle about its neck.” Levret? 
merely mentions the fact of their occurrence, and states that, when they do 
occur, “the infant ordinarily perishes before birth, or is born very much 
emaciated.” Baudelocque’ says: “They sometimes form themselves during 
pregnancy, and at an early date, but there are also cases where the cord 
does not knot itself, until the instant when the child issues from the womb 
of the mother.” Mauriceau’ mentions having delivered eight children with 
knots upon the funis of each, which he says were formed during the intra- 
uterine life of the child. Velpeau’ remarks: ‘‘On some occasions they are 
real knots, either simple or complex; more frequently, however, they are 
doublings, vascular nooses, whether of arteries or of the veins; the former 
are met with particularly where the cord is very long, are owing to the 
movements of the fetus, are effected in the same way as the twisting of 
the cord about the neck, limbs, or other parts of the chitd, frequently met 
with in parturition, and, it may be said, are but the definite result of this 
last mentioned disposition.”” Blundell® says: “To Dr. Hunter I may refer 
you for a very plausible explanation of the formation of these knots when 
single, for he has suggested that the umbilical cord, at birth, may, perhaps, 
form a coil round the margin of the os uteri within, and that the fcetus, in 
passing the orifice of the uterus, may at the same time pass through the 
loop, carrying the umbilical extremity of the cord along with it, so as to 
form a knot at the very moment when the body passes into the world. And 
this explanation enables us to understand well enough how a single knot 
may be formed; but then how is it that two or three knots are produced ? 
how that a knot may be found on the cord in the earlier months, though 
the foetus has never left the cavity of the uterus?” Prof. Meigs’ explains 


' Mid., Chap. III. 2 Mid., Am. ed., p. 181. 
3 Signs and Symptoms of Pregnancy, Am. ed., p. 541 et seq. 

* Obstet., p. 151. 5 Art. des Accouch., p. 305. 
® Art. des Accouch., p. 518. 7 Obs., p. 133. 

8 Transl., by Meigs, 4th Am. ed., p. 202. 9% Ed. by Castle, p. 108. 

© Obstet., 2d ed., p. 218. 
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their formation, by supposing that “if in its gyrations within the womb, 
the child should enter a coil of the navel-string, and, passing through it, 
should thus make a knot on the cord—that knot happening to be strongly 
drawn, might cause its death by hindering the complete return of the blood 
of the placenta.” Cazeaux' says: “When the cord is very long, it very 
often shows one or more knots. Some of these are formed during preg- 
naney, and often at a very early date; but others are never formed except 
at the moment of delivery. They never can be drawn tight enough (during 
pregnancy) to compromise the life of the child, to whose movements they 
are certainly owing. But we can understand how the cord, shortened by 
its cireumvolutions about the trunk or the neck, may find itself stretched 
with great force. The knots will then be drawn tight enough to inter- 
rupt the circulation entirely. If the labour is prolonged, the death of the 
child will be the result.””> Ramsbotham? says: ‘Sometimes the funis itself 
is found in labour to be twisted into a loose knot; but this appears to me 
to be produced rather by the movements of the foetus in utero, than to exist 
as an original conformation.”’ Davis* says: ‘We occasionally find a knot 
on the string, which in all probability, and in the greater number of cases, 
is found at the time of labour. It may, however, happen at any other 
time, in cases where there might be an excessive quantity of liquor amnii, 
as, for example, we find mentioned in Smellie’s cases. Most frequently, 
however, this knotting takes place during labour; and it is very easy to 
conceive how this may happen. Let the cord be supposed to be lying in a 
coil round the orifice or neck of the womb; the head of the child having to 
pass in that direction, will find its way through it, and must necessarily 
draw it into a knot.” Hunter* says: “If I have not been deceived, I have 
seen it twice.’ Rokitansky® says: ‘The true knots of the umbilical cord, 
that occur in rare cases, are cf importance, as they may occasion obstacles 
to, or a cessation of, the circulation in consequence of the traction exerted 
upon them during parturition.” The inference from this is, that he be- 
lieved them to be formed during the intra-uterine life of the foetus, or before 
the time of parturition. 

They may be single, or double, or more than one on the same cord. 

Usually when they occur, the cord is found free from any convolutions 
about the body of the child, but, in rare cases, where the cord is extraor- 
dinarily long, both these conditions have been noticed. Baudelocque® men- 
tions a case where he found a triple knot on the cord, which was thirty-six 
or thirty-seven inches long, and moreover twice round the neck of the child. 
The position of the knot he estimated at about a foot from the umbilicus. 


1 Accouch., 5th ed., Paris, 1856, p. 205. 2 Process of Part., Am. ed., p. 82. 
3 Prin. and Pract. of Obstet. Med., p. 833. 

4 Anat. Descript. of the Gravid Uterus. 

5 Vol. ii. p. 350, Pub. of Sydenham Soc. © Loc. sup. cit., § 521. 
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He also states thut it was drawn as tight as any other knot could have 
been in like circumstances. The child was, however, born alive. Smellie 
(loc. cit.) mentions a case where the funis was “nine hand-breadths long, 
had a loose knot on it, and was twisted round the neck of the child, which 
was dead.’’? Dr. Lee' instances a case where the knot was “ten inches from 
the umbilicus, and the cord also surrounded the neck of the child once.” In 
this case the cord was much compressed where the knot was tied. Another 
is quoted by the same author, in which the cord was “atrophied between 
the knot and the umbilicus’ ‘I have no doubt,” says Dr. Lee, “ these 
were both formed early in pregnancy.” In both these cases, the context 
warrants the opinion that the children were dead. Dr. Coale® reports a 
case where there were two knots on the cord, about five inches apart, one 
of which was double, and the other single—the latter being nearest the 
placenta. Prof. D. H. Storer* mentions a case, quoted from a foreign journal, 
in which the “patient, seven or eight months advanced in pregnancy, being 
under a bed for some purpose, was suddenly surprised in that position, and 
hastily backing out, immediately had the symptoms of a dead child, of 
which she was delivered ten days after. A knot was found in the cord, so 
tightly drawn as to fully account for the death of the child by impeding the 
circulation.” Dr. Zollickoffert reports two cases, in both of which there was 
a knot on the funis, which was coiled about the neck and chest. 

Knots may occur when the cord is comparatively short. 

In a case of my own—Mres. §., third pregnancy, April 24, 1860—I found 
a single knot on the cord, about midway its length. The child, a full-sized 
boy, was perfectly healthy and vigorous. The cord was twisted in both 
directions very strongly. To the right—the exceptional way—from the 
umbilicus to the knot; and to the left—the ordinary and most frequent direc- 
tion—from that point to the placenta. The entire length of the cord was 
a little short of twenty-eight inches; exceeding the child’s length by about 
six inches only. In another case, three weeks later than the preceding 
(May 13), the cord was thirty-three inches long, and the knot, which was 
first noticed lying loosely encircling the left ankle, tied back towards the 
umbilicus, so that when it was drawn tight by the tension brought on it in 
withdrawing the child from the mother, it was situated so near the umbili- 
cus as to make it impossible to apply the ligature without untying it. This 
was also a simple knot. In another case still (Og, same year), the cord 
was fifty-four inches long, very firmly twisted, and ®Ytarge as the forefinger, 
with a single knot, about the middle. The child was vigorous, weighed 
thirteen pounds, and its condition forbade the supposition of any diminu- 
tion of nourishment by constriction of the cord. 

By some writers much importance has been given to the complicity of 


' Mid., p. 124. 2 Records Bost. Soc. Med. Imp., vol. iii. p. 190. 
3 Ibid. * Am. Journ. Med. Sci., July, 1841, p. 109. 
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the knots described. Montgomery,' in alluding to this point, says: ‘“ The 
formation of the single knot, as it is generally called, is not difficult to con- 
ceive; but there is one of a very curious kind, of which I have seen but two 
instances, and it is so complicated, and requires for its formation so much 
dexterity and management to imitate it, that I feel at a loss to understand 
how it could have been formed in utero.” The knot referred to, is what is 
usually called the figure of 8 knot, and is the same as that to be seen in 
the specimen presented by Dr. Coale to the museum of the Medical College 
in this city. The knot figured by Baudelocque is still more complicated ; 
a knot in this case having been tied on a knot. Dr. Lee, in commenting 
on this knot (loc. ctt.), remarks: “ Baudelocque gives a figure of a double 
knot on the cord. These appear to consist of two knots formed at different 
times. The foetus must have passed twice through a large loop of the cord.” 
By this opinion, adding his testimony to the impossibility of such a knot 
being tied at any other time, or in any other way. 


Fig. 2. 
P 


BavpELocqur’s Kyot.—Fig. 1 represents the knot in its first stage of formation; P, placental end. 
Fig. 2, the knot as found at birth; P, placental end. 


Equal in complexity with this knot figured by Baudelocque, is a knot 
noticed by Dr. George H. Lyman, of this city, a figure of which is here 


' Signs and Symptoms of Preg., loc. cit. 
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given. In this case the cord was thirty inches long, and was round the 
neck and one of the arms of the child. The knot it will be seen is double; 
a knot being tied upon a knot, as one would tie a string twice in the same 
place. 


Fig. 3. Fig. 4. 
P 


Dr. Lrman’s Kyot.—Fig. 3. Knot in the stage of formation; P, placentalend. Fig. 4. Intermedi- 
ate form. Fig. 5. Knot as it was found tied at birth. 


The funis of one child, in twin cases, is sometimes found tied in a knot 
round that of the other. 

Mr. William Newman reports a very interesting case of this kind in the 
Edinburgh Monthly.t In this case the children were contained in one bag 
of membranes, and were born at an interval of two and a half hours. The 
first was born alive, the second dead. ‘ About midway between the umbi- 
licus and the placental attachment of the funis, the cord of the first child, 
which was readily distinguishable by the ligature placed upon it, was tied 
in a single knot, and passing through the noose so formed, was the cord 
of the second child, which, on account of the tightness of the knot, was 
completely strangulated. With the exception of some flattening at this 
point, the cords presented a perfectly healthy appearance. The children 
were equally mature and well nourished, so that the circulation through 
the cords could not have been obstructed for any length of time before 
death. It has already been stated that the nurse, before my arrival, had 


! July, 1858, p. 8. 
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exercised some force upon the cord of the first child, by drawing it down- 
wards, from which I conclude that the constriction probably took place at 
that period.” The length of these cords was about twenty-four inches each. 

The appearance of this knot on the cord is represented in Fig. 6, A being 
the cord of the first child, B of the second. 


The knot figured by Mr. Newman who offers two solutions of its mechan- 
ism, makes no exception to the rule of formation proposed in this paper. 
“By the first, it may be supposed that at an early period of pregnancy 
the cord A must have been twisted into a single loop; through this loop 
the fetus of cord A must have passed, and in place of going through 
it in part only (as when the cord encircles the neck in ordinary cases), it 
must have passed completely through; the noose still remaining so far 
loose as to permit the second feetus with its cord B to drop through it. 

“The second view may be that cord A may have made a single twist 
around cord B, the subsequent noosing of cord A heing due to the forma- 
tion of a knot upon it after it had already encircled cord B.’’* 

The latter of these two explanations is incontestably the true one. The 
rotation of one child round the other, in a single sac of the membranes, 
without the necessity of any extraordinary movements, will bring its funis 
in such a relation to the other that all the conditions requisite for the 
formation of the knot will be then present, needing only the passage of 
the child through the loop thus formed, to complete and tie the knot at 
delivery. Complicated as the fact of the knot being tied round the funis 
of the other child, apparently, makes the case, in reality it is no more 
complex or incomprehensible, nor does it require any other conditions for 
its formation than are necessitated to tie a single knot alone. 

As to the knot reported by Stein, which is quoted by Mr. Newman* and 
called a “real knot,” no figure is given. The impossibility of imitating, 
on a cord, such a knot, without so much manipulation as seems to be for- 
bidden by the circumscribed capacity of the uterus in such a case, induces 


1 Loc. cit. 

2 Mr. Newman, in addition to his own case, quotes a case from Siebold’s Lucina, 
1806, vol. iii. part 1, No. 144, p. 313, also of twins, “which had only reached the 
seventh month, and were putrid: they were inclosed in a common bag of mem- 
branes and had one placenta. Close to the placenta the two cords were tied toge- 
ther in a real knot, and the one was afterwards twisted round the other several 
times.” 


Fig. 6. 
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a doubt whether the knot was so “real” as is reported. A half knot can 
be tied with the utmost ease—more easily even than when there is but a 
single cord—but a complete knot, in which both parts are perfect, as may 
easily be proved by experiment, is a difficult operation to succeed in. 

The condition of the cord at the place of the knot, has been brought for- 
ward by some writers to prove the date of their formation, whether at 
delivery or earlier in the pregnancy. 

Dr. Priestly’ says that, ‘‘early in pregnancy, when the foetus is small, and 
the liquor amnii is proportionately large, knots may be formed on the cord. 
Later in pregnancy also, or at delivery, they may also be formed, if the 
cord is very long. The difference between those formed early, and at birth, 
is, that the former cannot be untied and straightened out, while the latter 
can.” (See also Dr. Lee’s cases, quoted ante.) 

The data thus presented are sufficient to show that it is the common 
belief of the profession that knots on the cord may be formed during the 
intra-uterine life of the child, as well as at the time of delivery. The 
evidence upon which this opinion is based may be divided into two kinds: 
Ist, that derived from the state or condition of the foetus, and the cord at 
the place of the knot: 2d, the complexity of the knot itself, and the sup- 
posed difficulty of its being tied at the time of delivery, when the child 
passes throngh the organs of the mother. 

And Ist: As to the evidence derived from the condition of the foetus at 
birth :— 

In regard to this part of the evidence, many writers, without questioning 
its validity, have assumed that in all those cases where the child has been 
stillborn, with a knot on the cord, its death was the result of such obstruction. 

But, in reality, this is no proof at all, for the same condition of the 
feetus—i. e., stillborn—is observed very much more frequently when there 
are no knots on the cord. The final decision, therefore, whether the death 
was a coincidence only, or the actual result of the knot, must be determined 
on other grounds. 

For still stronger reasons, if the condition of the foetus at birth, whether 
alive or dead, when a knot is found on the cord, cannot be brought in evi- 
dence that the death resulted from the constriction of the cord by the latter, 
it cannot be offered in proof as to the time when the knot was tied; for in 
the first place, children are born alive with knots tightly drawn on the cord, 
and in the second place, children are born putrid, with the skin peeling off, 
and in all respects like what Smellie (see ante) reports, in many instances 
where there is no obstruction to the circulation of the blood through the 
cord, in consequence of a knot having formed on it. Now, when similar 
results occur under different conditions, or different results under similar 
conditions, it is a fair inference that they cannot stand to each other in the 


' Med. Times and Gaz., Feb. 26, 1859; also, Lect. on the Gravid Uterus, p. 75, 
Lond. 1860. 
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relation of effect and cause. That is to say, if children are found both 
alive and dead, under exactly the same circumstances, so far as the knot is 
concerned, the question as to the effect of the previous formation of the 
knot in causing the death must be settled upon the probabilities of the case, 
upon the validity of the proof whether a knot can be thus tied in utero, 
and vice versi; unless it can be reasonably inferred that the death resulted 
from the knot on the cord, no proof can be deduced from its occurrence, 
that it was tied while the child was alive. 

And here, perhaps, is the turning point of the whole matter; for, if by 
any reasonable proof it shall be decided that knots can be tied in utero, the 
death, when they are found, may fairly be attributed to them with just as 
much reason, as in their absence to any other cause. 

We come next to the evidence derived from the condition of the cord at 
the knot, whether compressed or otherwise, or so firmly fixed in the shape 
of the knot that it cannot be made to return to its former state before the 
knot was tied. 

In regard to this point Dr. Priestly (see ante) asserts that “the difference 
between those (7. e., knots) formed early and at birth is, that the former 
cannot be untied and straightened out, while the latter can.’ 

If we take a fresh cord, before it becomes cold and has lost what little 
vitality it possessed, and tie a knot in it as tight as may be, and leave it in 
this condition till it becomes thoroughly dead, till it is in the same state 
that the body is in when it has become stiff with cadaveric rigidity, and 
which, in so small a body as the funis, is reached in a very short space of 
time, not exceeding a few minutes, we shall find when we untie the knot, 
that it no longer returns to its former round, pulpy, and ordinary form; it 
is thin, ribbon like, and condensed, and has a strong tendency to retain the 
curved and curled shape which it held when in the knot. In other words, 
it is in precisely the same state, which Dr. Priestly considers to be a proof 
that the knot had been tied for an indefinitely long time. The same result 
is obtained by tying a ligature round the cord, or subjecting it to any force 
which will compress it while still alive, and which is not removed till the 
fluids within its substance have become cold and coagulated by the loss of 
its vitality. The condition of the cord at the knot cannot, therefore, be 
quoted in evidence as to the time when the knots were tied. 

And, moreover, it needs but a moment’s reflection or consideration to 
satisfy any one that if sufficient tension should be made on the cord in 
utero to draw the knot tight and compress the vessels so as to produce the 
condition mentioned by Dr. Priestly, it would of necessity stop the foetal 
circulation, and the child would die. But, as before remarked, the children 
are not always dead, and therefore the knots could not have been drawn 
tight before birth. The only exception to this tightening of the knot 
which could occur, would be in those cases where the cord is so long as not 
to be put on the strain, after the body of the child had passed through the 


390 READ, Knots on the Umbilical Cord. [ Oct. 


bight which forms the knot. But the shortness of the cord in many of the 
instances reported, negatives this supposition; and in those cases where the 
cord is so long as to be coiled round the neck once, twice, or even oftener, 
such as the cases reported by Dr. Zollickoffer, Dr. Lee, and Baudelocque 
(see ante), the fact that at the first turn of the child’s body the knot would 
be drawn tight, and in consequence the child become at once asphyxiated 
and die, render the conclusions drawn from such premises unworthy of cre- 
dence; since in those very cases the coiling of the funis went on after the 
first strain on the cord, to the extent of a second entire coil about the neck 
in the one case, and about the neck or chest in the other, and yet both 
children were born alive. 

Dr. Lee (see ante) remarks that the knot in one of the cases he reports, 
must have been tied a long time before delivery, for the cord was atrophied 
between the knot and the umbilicus. But if the knot was drawn so tightly 
as to obstruct the circulation, the child could not have lived long enough 
in utero, after the knot was tied, to have given time for any such state of 
the cord to have become evident, or any such condition of the child to have 
developed itself as would have resulted from a lack of nourishment for a 
period of time. 

Following out the division of the argument, we come next to consider 
the nature of the proofs derived from the complexity of the knots, as bear- 
ing upon the question of the possibility of their being tied at any other 
time and in any other way than by the child while in utero. 

The intricate nature of some of the knots which have been recorded and 
figured (e. g., that of Baudelocque, quoted by Montgomery and Lee (ante), 
a copy of which has been already given in this article, and the figure of 8 
knots, so called, also mentioned by Montgomery (see anée) and reported by 
Dr. Wm. E. Coale of this city), seem to have inspired the greatest reverence 
in writers, who have held them up as being among the incomprehensible 
things of midwifery, the result of an inscrutable cause. 

But before we proceed further in discussing this part of our subject, it 
will be well to consider another question as a preliminary step to its more 
perfect solution. That is to say, What are the probabilities, taking into 
consideration the condition of the fcetus in utero, that it can pass through 
a loop of the cord and form the knot during its intra-uterine life ? 

What are the facts? To tie the knot, two conditions are essential : 
Ist, that there be a loop; 2d, that the child should pass through it. But 
so long as the foetus remains suspended by the cord, or until the time when 
the cord has acquired a length sufficient to allow the child to rest on the 
walls of the uterus, a loop can by no possibility be formed; and after this 
time, in order to form the knot, the foetus must pass entirely through the 
bight of the loop, an] clear it on the other side. Now, although the 
foetus in utero may revolve on its axis, and extend itself by kicking and 
straightening out its limbs, is it supposable, is it within the bounds of 
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probability, that there is room enough in the uterus for the acrobatic dis- 
play necessary to tie a knot, or form it even, on the cord ? 

In the case quoted by Prof. Storer, which is the only one on record in 
which any such connection between cause and effect, as at first glance 
seems to be there apparent, has been proposed, a second thought will show 
that the conclusion is scarcely warranted by the premises. If we take into 
consideration the conditions—patient seven or eight months pregnant, the 
child of course proportionately filling the cavity of the uterus—it seems 
almost beyond the bounds of possibility that a loop on the cord of sufficient 
size (five inches at least in diameter, fifteen inches in circumference) to allow 
the child to go clear through, could have been formed there ; or that room 
enough for the feetus to go through it, and turn and draw the knot tight, 
could have been afforded within the abdomen of an ordinary sized woman. 

And again, if all this could take place, there are other reasons which 
add to its difficulty. If loops should form on the cord, they would, from 
the weight of the cord itself, naturally fall to the lowest part of the ute- 
rus, wherever, for the time being, that might be, and we can hardly con- 
ceive of any other arrangement. They might slip about, and slide from 
side to side, but the structure of the cord does not possess sufficient firm- 
ness to keep it upright in the form of an open loop, even were there room 
for it in the uterus. 

If it be objected to this view of the question, that in the earlier 
periods of pregnancy, before the foetus acquires bulk enough to largely 
encroach on the intra-uterine space, all the movements necessary for the 
formation of a knot can be easily made, it may be answered that before 
the tenth or twelfth week, by which time the foetus has gained nearly one- 
third of its final size, and has by this very growth rendered any free move- 
ments in utero, except that of rotation, difficult, there is no twist in the 
fanis ; and until this takes place, it will not form locps from which knots 
can be tied, but only flexures. This view is corroborated by all the speci- 
mens of knotted cords that have been inspected, which show that the twist 
in every one of them is strong and decided, and has apparently thrown the 
cord into the kinks which form the foundation structure of the knots. 

But it may be said that cases are reported on unquestionable authority, 
in which at the birth of the child the cord has been found tied in the 
groove of a limb almost separated or amputated in utero, and which must 
have been the effect of the stricture from the knot long before tied. Mont- 
gomery, in his essay upon “the Spontaneous Amputation of Foetal Limbs 
in Utero,’’ appended to his great work on the Signs and Symptoms of 
Pregnancy, discusses this subject at length, and has collected together a 
great number of cases bearing on this point. Though hardly firm in his 
convictions, he inclines to the belief that the pressure of the cord acting in 
this way, is one of the causes of the amputation. In Case No. 37, quoted 
from Siebold’s Journal (Bd. xvii. st. 2, 1838), Montgomery reports that 
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Dr. Schwabe found “the umbilical cord wound round the right leg a little 
above the ankle, where it formed a knot, by which the development of the 
parts was completely prevented, and the foot nearly separated from the 
leg.” 

It is not worth while to question the fact here noted—that when the 
child was born the cord was found knotted in the groove of the limb— 
even if the authority was not unquestionable ; but by what kind of proof 
can we connect the two together as cause and effect? Can we suppose 
that a degree of constriction sufficient to have caused the amputation, 
could have been exerted on the limb by the cord, and in the form of a knot 
also, with one part crossed over the other, adding compression to extension, 
without interfering so much with the circulation in the cord as to kill the 
child? As regards the ability to keep up the circulation under direct ten- 
sion of the vessels, the difference between a simple coil and a knot is very 
great indeed, and it is much more probable that the knot was caught and 
retained where it was found at birth, after it had been tied by the child 
during its egress from the uterus passing through a loop, than that it had 
been previously formed on the limb in utero, and by its constantly exerted 
pressure caused absorption of the integuments beneath it. And in this 
connection it is worthy of notice, that in the great majority of the cases 
reported, the lesion attributed to the pressure of the cord is not the only 
one found. Various deformities, often uniting in the same case, show that 
the tendency is to abnormal growth or arrest of development, either of 
which would produce the results attributed to the pressure of the cord. 

But if the pressure of the cord exerted on a limb produces such evident 
effect, why should it not always bring about the same result? Why should 
not the same amount of pressure, in every case, produce absorption of the 
integuments at the place where the pressure is made? Why is it that no 
instance of amputation of the head, or signs of decapitation, have ever 
been noticed in cases—and they are by no means rare—where the cord is 
once, twice, or even oftener round the neck? Or, at least, if the neck, for 
wise and good reasons, should escape, why does not the cord leave some 
depression, or mark of its contact, along the course it took across the 
clavicle, up one side of the neck and down the other? Certainly the in- 
teguments of the foetus are alike throughout, and why a result wiil follow 
certain causes in the one case, and not in the other, it is impossible to 
understand. 

It appears strange that no attempt should have been made, by actual 
experiment, to imitate these knots. But such, so far as any record exists, 
is really the fact. No one has thought that, by very simple and easy 
manipulations, the most complex and reduplicated knots could be imitated 
at pleasure, and in the very way also in which they are probably tied—by 
the child at delivery, and at no other time, slipping through a bight (to 
use a nautical phrase) of the cord lying round the os uteri. 
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Prof. Miller (see ante) very summarily explains the whole matter, by 
supposing that the child, after the cord has coiled round its body, slips 
through, and thus ties the simpler kinds—for the complex knots he has 
the same reverence that inspires all the rest. But this is not so. It is 
impossible to tie a knot, so long as the cord remains simply coiled about 
the body or neck of the child. Suppose this to be the case—the child slips 
through, and the cord comes straight without any complication, in every 
attempt. But let a loop be formed in the cord, 7. e., let one part of the 
funis be crossed on the other, and the same passage of the child through 
it ties the knot, invariably and at once, differing in complexity just in pro- 
portion as we increase the number of turns on itself in the loop. 

To make my meaning more clear, take a string, one end of which is fixed 
to some object, representing the placenta, and the other free, but which 
shall represent the umbilical end of the cord. If now we take up a loop 
of this string, and turn it once on itself, so as to bring its two parts across 
each other, and pass the umbilical end of the string through the bight thus 
formed, we form and tie the single knot, as represented in Fig. 7. 

If we twist the loop once more, that is, twice on itself, and proceed as 
before, we get the double, square, or figure-of-8 knot, so called, which we 
have here. (See Fig. 8.) 


Fig. 7. Fig. 8. 


Fig. 7. Kxot.—P. Placental end of funis. Umbilical or foetal end of fanis. 


Fig. 8. or Ficure-or-8 Knot.—P, Placental end of funis U Umbilical or fetal end of 
funis. 
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If we take two loops, each with a single turn and as near to each other 
as may be, and pass the free end of the string through them, we have 
formed the combination which, when drawn tight, exactly imitates Dr. 
Lyman’s knot. (See ante, for illustration of this.) If one of the loops has 
a double turn on itself and the other but one, we get the knot figured by 
Baudelocque, and already drawn and explained. In this way one, two, 
three knots, or more, provided the length of the cord suffices, may be tied 
upon the same cord, and at various distances from each other, if instead of 
tying them together in one complex knot, each one as fast as it is tied is 
allowed to come through the other loops and tie in reversed order, the 
lowest loop on the cord forming the last and uppermost knot when they 
are finished. 

If the argument thus set forth is sound, and a case does not occur in 
which while yet in utero a knot is found tied upon the umbilical cord, and 
of which, so far as any records at hand have been consulted, no instance 
has been found, the opinion held by many members of the profession as to 
the mode in which they are produced is erroneous, and the only way they 
can be tied, and the time when they can be formed, must be by the passage 
of the child through a loop of the umbilical cord lying around the os uteri 
when it is ushered into the world. 


Art. V.—On Veratrum Viride as an Arterial Sedative. A mutual paper 
made up of contributions from members of the Massachusetts Medical 
Society. By E. Currer, M.D., Truman Rickarp, M.D., and Wm. 
Incautts, M.D., Committee of the Middlesex East District Medical 
Society. 


In the October (1858) number of the American Journal of the Medical 
Sciences, the “Veratrum Viride Committee” of the Middlesex (Mass. ) East 
District Medical Society published a paper, entitled “ Veratrum Viride as 
an Arterial Sedative; a mutual paper made up of contributions from 
the members of the Middlesex East District Medical Society, Massachu- 
setts.” It contained a brief history of the use of the remedy in years gone 
by; its botanical characters; its physical properties; its chemical composi- 
tion; the time for collecting the root; the mode of preparing the tincture; 
its therapeutical effects; and the literature of the medicine. Following 
this was the general and special testimony of the members in respect to 
its action as an arterial sedative, the latter being presented by reports of 
cases. 

Having presented about four hundred two-ounce phials of the tincture 
of veratrum viride to the Fellows of the Massachusetts Medical Society, at 
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the annual meeting in May, 1857, we addressed a circular to the recipients 
as follows :— 


Sir: Please to communicate, at as early a day as go any facts you may 
have derived from the use of the veratrum viride. We hope not to seem im- 
portunate, but we beg to remind you that we are endeavouring to prepare a 
report upon this article which shall, in some degree at least, be commensurate 
with the implied hopes contained in the circular accompanying the bottle of 
tincture we presented to you last May. We are desirous of obtaining any gene- 
ral and special evidence relative to the value of this agent as an arterial sedative 
from reports of cases in which it was used—including the dose, the frequency of 
its exhibition, and the effects upon the pulse from day to day, whether favour- 
able, unfavourable, or inappreciable; together with any collateral testimony as 
to its value otherwise than as an arterial sedative. 

Please address either of the undersigned. 

Respectfully yours, 
EPHRAIM CUTTER, M. D., Woburn, 
TRUMAN RICKARD, M. D., Woburn, 
WILLIAM INGALLS, M. D., Winchester, 

Wosory, April, 1859. Committee of the M. E. D. M. Society. 

In response to this circular we have received thirty letters from gentle- 
men not members of our District Society. Some of these letters state 
frankly that the writers were very sceptical in respect to the ascribed 
virtues of the veratrum viride, and had made no fair trial of it; others 
show that, although they have used it, they were afraid to trust in it, and 
consequently so combined it with other remedies, that the particular effect 
of either could not be stated; others have given it a fair trial, and express 
themselves very highly pleased with the results. And such, we are con- 
fident, will always be the case, when an intelligent discriminating use is 
made of the article. We know very well that there are cases where it fails 
of producing the ordinary good results to be expected from it; but this 
militates nothing against its value. The same is true of all our most 
prized remedies. Why, then, should any one throw the veratrum aside as 
worthless, because it did not do all he anticipated in the first or second 
trial? The fault may have been in some idiosyncrasy of the patient, or in 
an inadequate dose for that particular case. Were there no exceptions, 
did the medicine never fail, it would indeed be a specific. But the expe- 
rience of the whole medical world tells us that no specific has as yet been 
discovered, and it is foolishness for any one to expect that there ever will 
be. A use of the article will show that it is as certain of producing its 
peculiar effects, as calomel, or any other agent of the materia medica. 

The statements contained in the letters we have received are mostly 
general. We regret that more cases were not reported in full, as these 
show clearly and definitely the effects produced by the medicine. But the 
fact that intelligent, observing men have been exceedingly pleased with the 
effects of the veratrum viride, should inspire as much confidence in the 
minds of the sceptical, as cases recorded in detail. If they will not believe 
the one, neither would they be convinced by the other. 

From the letters we derive the following testimony as witnessing to the 
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value of the veratrum viride as an arterial sedative, and this paper con- 
cludes the labours of the committee. We give the language of the writers 
as nearly as possible, although at the risk of repetition, as we desire to 
place before the medical public ali the evidence we have collected. 

Through one of the committee we are enabled to present the accom- 
panying illustrations: The plant, Fig. 1; the root, Fig. 2; the flower, 
Fig. 3; the seed envelop, Fig. 4; and the early appearance of the plant, 
Fig. 5; drawn from nature, by Mr. 8S. W. Abbott, student of medicine. 
It is hoped that they will aid the country physician in the labour of col- 
lecting the same for his own use. 

In the present paper we have not arranged the evidence as before, into 
general and special, but have concluded to summon each witness singly, and 
suffer him to tell his story to suit himself. 

Dr. 8S. S. Girrorp, M. M. 8. (Member of the Massachusetts Medical 
Soviety), says: “I cannot practise without that medicine. I sent to Bos- 
ton, bought two ounces, paid seventy-five cents. It is good for nothing 
compared with yours.” 

Dr. W. W. Comstock, M. M. &S., of Middleboro, says: ‘‘I have been 
using the veratrum viride, and have found it in all cases of increased fre- 
quency of the pulse, and tonicity, all that its friends have claimed. In 
atonic diseases, as erysipelas and scarlet fever, I have seen no benefit re- 
sulting from its use; but, on the contrary, I am quite sure I have seen it 
do harm. Its most decided beneficial effects I have witnessed in pneumonia; 
and, indeed, I should now hardly feel prepared to treat a severe case with- 
out it.” 

Dr. A. Ruppaner, M. M. S., of Boston, reports good effects of the vera- 
trum viride in erysipelas, phthisis, pertussis, and scarlatina. 


“Case I. L. W., a German, with erysipelas of the face. Had been 
treated by an irregular practitioner. When I first saw him he was deli- 
rious, had high fever, pulse 123, very full. Gave gtt. No. v. of your pre- 
paration of the veratrum viride, in water, and ordered the same to be given 
every three hours. Fourteen hours after the first dose, the pulse was 
reduced to 88. It was constantly kept at that standard, and even lower. 
Whenever I omitted the medicine, the pulse rose, and fell again as I re- 
sumed the same. Patient recovered. 

“Case II. A merchant, aged twenty-two years, with advanced phthisis. 
Had had repeated attacks of hemoptysis. Pulse 118—120 per minute. 
With five drops of the tincture of veratrum viride, thrice daily, the pulse 
was reduced to 85 per minute, and kept there steadily day after day. Con- 
tinues the veratrum daily. 

“OaseE III. A little girl, aged one and a half year, had hooping-cough, 
followed by pneumonitis. One drop of the tincture of the veratrum viride, 
given every four hours, succeeded admirably. 

“Case IV. An infant, of eleven months, had scarlatina. During the 
febrile stage, one drop of the tincture of the veratrum viride, with syrup of 
squills, four times daily, reduced the pulse readily.” 
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VERATRIA VIRIDE. 


Fig. 1, the plant; Fig. 2, the root; Fig. 3, the flower; Fig. 4, the seed envelop; Fig. 5, the early 
appearance of the plant. 
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Dr. WitLt1AM WorkMAN, M. M. §&., of Worcester, has used the veratrum 
viride for several years. He says: “ My observation of the therapeutical 
effects of the veratrum viride, so far as it is of any value, coincides with the 
report of your District Medical Society in regard to it. I believe the vera- 
trum viride, when its virtues are fully known, will prove a most valuable 
accession to our materia medica. 

“‘T think I have seen most decidedly good effects from its use in cases of 
pneumonia and broncho-pneumonia, where these local inflammations suc- 
ceeded simple or typhoid fever, and the pulse continued to be accelerated 
long after the fever had subsided, with harassing cough. It has seemed 
to me more efficacious than any other remedy I have used, in reducing the 
frequency of the pulse, and allaying the cough and irritability of the vas- 
cular and respiratory systems. I have seen several recoveries under the 
use of the veratrum viride, combined to be sure, but in cases in which I 
had great apprehensions would terminate in phthisis. I gave it to a pa- 
tient with anemia, for some time, but in ordinary doses its action on the 
heart was very slight. An indefinite quantity, however, taken carelessly, 
reduced the pulse for a time from 112 beats per minute to 60. It pro- 
duced other distressing symptoms, vomiting, burning and oppression in the 
stomach, faintness and great prostration of strength. The pulse, however, 
the next day returned to its former frequency, and no perceptible benefit 
was derived from its use in this case. In some cases of tuberculosis I 
have given it with apparent benefit.” 

Dr. Workman gives an example of the collateral use of the veratrum 
viride. He says: “TI first used it several years ago as an external appli- 
cation in a number of cases of obstinate prurigo, which had resisted various 
other remedies. It was used in the form of an ointment—the pulverized 
root being combined with sulphur and lard, and applied freely. It pro- 
duced considerable irritation of the skin—severe burning and smarting, 
&c.—but was completely successful in removing the disease.”’ 

Dr. H. C. Bickrorp, M. M.S&., of Billerica, says: have used the 
tincture of the veratrum viride for the last two years. The results, in my 
hands, have been more marked and satisfactory in pulmonary complaints 
than in any other. In bronchitis and pneumonia of children, I rely upon 
it almost entirely. I have realized all the good effects from the medicine 
which its most sanguine friends claim for it.” 

Dr. James W. Rossins, M. M. §., formerly of Uxbridge, Massachusetts, 
now of Houghton, Michigan, writes that he made a trial of the veratrum 
viride and distributed several phials of the tincture to physicians for trial 
some fifteen years ago. He took it himself and reduced his pulse to 38 
beats per minute, keeping at the same time about his ordinary business and 
experiencing no inconvenience except a little dazzling of the eyes. He 
says: “It has qualities which will ‘always retain it in use—qualities which 
no other article possesses, and those of a valuable character. I have watched 


| 


1861. ] RIcKARD, INGALLS, Veratrum Viride. 399 


its effects more particularly in pneumonia than in any other disease, and 
here I find it to approach, if not equal, antimony in controlling febrile ac- 
tion without irritating, like that, the alimentary canal. It may be used to 
great advantage in acute rheumatism, not merely in that case, controlling 
febrile action, but exerting in a high degree the peculiar influence that other 
acrid narcotics possess over that kind of inflammation. 

Dr. Cuartes H. Atien, M. M.S., of Cambridgeport, has used it in 
nearly all inflammatory diseases, and has observed no ill effects from its use 
even in infancy. He says: “In all cases I order smail doses much diluted, 
every hour until the arterial action has very much lessened, and for three 
reasons: Ist, it is more willingly taken, especially by children; 2d, less 
danger of overdosing exists; and 3d, very much diluted it is more readily 
absorbed and more quickly effectual.” 

Dr. E. A. Hotman, M.M.S&., of Harvard: “ My apology for not having 
reported earlier, the results of my limited observation of the action of this 
most potent remedial agent is, that the scepticism with which I am largely 
favored, with regard to medicine, as well as many of the other novelties 
offered in these fast times, required the confirmation of many trials of the 
medicine to establish my first impressions, and to enable me to judge ac- 
curately of its merits. And now, I unhesitatingly and emphatically declare 
the veratrum viride to be the most reliable arterial sedative I have used. 
The diseases in which I have most frequently administered it are typhoid 
fever, pneumonia, scarlatina and rheumatism, and not in a single instance 
have I failed to control the pulse to my entire satisfaction, thus enabling 
me to save some patients whom a thirty years’ experience assures me I 
should otherwise have lost. Ihave administered the tinct. veratri viridis 
in doses varying from one to eight drops at intervals of two to eight hours. 
In highly inflammatory cases I commence with a large dose, six to eight 
drops, repeating it every two hours till vomiting ensues, which is generally 
from the second or third and frequently the first dose, and the pulse falls 
from 100 or 120 to 50 or 60 beats per minute, and is kept at any desirable 
point, by two to four drops at intervals of two to four hours. Vomiting, 
or even nausea, I think unnecessary to insure the sedative effect, and should 
generally be avoided—in asthenic cases always—though that point should 
be approximated as nearly as convenient. I have found three or four drops 
at intervals of three or four hours, ordinarily, as much as the stomach will 
tolerate. I have not found the veratrum viride cumulative—yet it seems 
not to lose its power by continued use. The only bad effects I have wit- 
nessed, were, the ordinary results of nausea and vomiting, which soon sub- 
side on the temporary discontinuance of the medicine, or on the administra- 
tion of a slight opiate.” 

Dr. ALEXANDER Poors, M.M. &., of Chelsea, writes that he has had 
but little experience with it, but so far as his observation extends, it has 
acted speedily, and with more certainty than any other article with which 
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he is acquainted. In one case of pneumonia he gave six drops once in five 
hours, and by the third dose the pulse had fallen from 120 to 56, at which 
point he was able to keep it by continuing the dose at longer intervals. 
He says: ‘I consider it a very valuable medicine.” 

Dr. Henry C. Perkins, M. M.S., of Newburyport, used the veratrum 
viride in a case of acute pleurisy after other active treatment had reduced 
the most acute symptoms, and the pulse fell within three or four days under 
doses of four or five drops repeated every four or five hours, from 120 to 
80 beats per minute. In an aged lady, suffering under acute pneumonia, 
five drops of the tincture of veratrum viride every three hours seemed to 
produce diarrhea. Dr. Perkins also states, that his friend Dr. Howe, had 
a case of pneumonia in a child of ten years, where the sedative effect of the 
tinct. veratrum viride was most marked. ‘A similar remark I might make 
(second hand) from Dr. Merrill, of Hampton, N. H. I have no doubt 
myself of its similarity to digitalis, and from what I have seen ‘and heard 
of it, should believe it a much safer medicine to be used in dyspneea, inflam- 
matory affections, etc.’ 

Dr. Or1s E. Hunt, M. M.S8., of Weston, regards it as a valuable medi- 
cine. His manner of using it has been to give five drops of the tincture 
every thirty minutes till the pulse fell. He says a few drops would some- 
times accomplish the object, and at other times a half dozen would be re- 
quired. He has found it very apt to produce nausea. 

Dr. JoHNsON GARDNER, M. M.S., of Pawtucket, says he has frequently 
administered the veratrum viride to his patients, where an arterial sedative 
was indicated, and has found it a far more potent and certain agent than 
he had previously supposed. 

Dr. C. W. Wurrcoms, M. M. &., of Barre, speaks favourably of the vera- 
trum viride as an arterial sedative, though not always reliable, but as much 
and more so than any other remedy with which he is acquainted. 

Dr. Francis Minot, M. M.S., of Boston, reports the following case :— 


A young man, nineteen years of age, entered the Massachusetts General 
Hospital under my care, Oct. 9th, 1858, with acute pericarditis. His pulse 
was quite irregular in frequency, varying between 96 and 116. On the 
12th, at the morning visit, it was at 112 to 116 per minute. The inspira- 
tions were 30 per minute. He was ordered four drops of Thayer’s fluid 
extract of veratrum viride (which is the preparation commonly used at the 
Hospital) once in two hours. He became more comfortable during the 
day. ‘The pulse in the evening was at 96. He had a more quiet night. 

Oct. 13th. Pulse 88; respiration 36. Reports that he is better. He 
took seven doses of the veratrum, and it was stopped this morning on ac- 
count of the patient’s vomiting. 

14th. Comfortable night. Pulse 112; respiration 36. Resume veratrum. 

15th. Took six doses of the veratrum without vomiting and without much 
effect on the pulse, which is now 112; respiration 30. Increase veratrum 
viride to gtt. No. v. 

16th. Took three doses of veratrum yesterday. Pulse in evening 110; 
now 104; respiration 40. Take veratrum only when feverish. 
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17th. Pulse 112; respiration 24. (Pleurisy of left side.) Veratrum gtt. 
v, every four hours. 

18th. Yesterday he was tranquil. Pulse in evening 108; now 96; respi- 
ration 22. Took five doses of veratrum, and vomited after the last. 

19th. Patient appears better. Pulse 96; respiration 24. Took four 
doses of veratrum, nauseated by the last. 

20th. Pulse 100; respiration 30. Took three doses of veratrum, and 
was nauseated by it. 

21st. Pulse 96; respiration 28. Signs of effusion into left chest. Took 
four doses. 

22d. Pulse 96. After examination of chest 120. Congestion of right 
lung. Took five doses of the veratrum. 

23d. Pulse 100. 

24th. Pulse 104. Veratrum gtt. iij, every three hours. 

25th. Pulse 100. 

27th. Pulse on waking from sleep 120. Omit veratrum. 

The cardiac symptoms returned at this time. Soon after he came under 
the care of Dr. Bowditch. He had cedema of the legs and other grave 
symptoms, 

Nov. 20th. Had an attack of pain and palpitation after dinner yesterday. 
Took tinct. veratri viridis gtt. ij, with a drachm of solution of morphia 
with much relief. Asks to have the veratrum continued. Resume it gtt. 
vj, thrice daily. 

21st. Better. Vomited twice after taking veratruam. Pulse 100. 

23d. Better. Only two half doses of the veratram borne. Pulse 100. 


26th. Improving. Pulse 112. Omit veratrum. This patient finally 
recovered. The remedy appeared to have considerable effect in diminishing 
the febrile condition of the patient, but did not prevent the complications 
of pleurisy and pulmonary congestion. 


Dr. M. R. Ranpatt, M.M.S§., of Rehoboth, says that he is compelled 
to add his testimony in favour of the veratrum viride, as one of the most 
valuable medicines as an arterial regulator that has ever come under his 
notice. In concluding his letter, he says, “I would not be deprived of it 
on any consideration whatever.” 

Dr. A. A. Kenpatu, M. M.S., of Newton Lower Falls, says: “I have 
used the veratrum viride constantly in my practice for more than two 
years, and with ever-increasing satisfaction. I have found it very reliable 
as an arterial sedative in acute rheumatism, scarlatina, pneumonia, pleu- 
risy—in short, in all cases attended with sthenic arterial excitement. I 
have given it to patients of all ages, and yery rarely have I seen any un- 
pleasant effects—in but one instance has there been distressing nausea and 
vomiting. Sometimes, though rarely, I have seen no appreciable effect 
upon the pulse.” 

Dr. C. A. Witcox, M. M. S&., of Uxbridge, says: “I have made frequent 
use of the veratrum viride during the last twenty months, having pre- 
scribed it in pneumonia, pleuritis, peritonitis, and acute rheumatism, also 
in hemoptysis from consumption, when attended with a frequent pulse. 
From this repeated use I have come to look upon it as a valuable remedy, 
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almost certain in its effect as an arterial sedative, and through this it be- 
comes an antiphlogistic which I think does not depress the vital forces like 
bleeding, antimony, and active purgatives. In the case of a female, 22 
years of age, from a strongly marked consumptive family—reduced by 
lactation, seized with double pneumonia, her general condition forbidding 
bloodletting—the state of the bowels not admitting of cathartics—stomach 
refusing nauseants—and the patient growing worse daily. I commenced 
with the veratrum viride on the fourth day of treatment, with the pulse 
at 135 beats per minute. The next day it stood at 120, the next after that 
at 100, and on the third day at 85. All the other symptoms improved in 
proportion with the pulse. I have thought it acted as an expectorant, but 
have considered this, as well as most other properties ascribed to it, as 
depending upon a reduced inflammatory action which most surely follows 
its sedative effect.” 

Dr. Josepu G. 8. Hircucock, M. M.S., of Foxborough, has used the 
veratrum viride several years. Thinks it must satisfy all reasonable ex- 
pectations. Thinks the tincture made from Southern roots better, proba- 
bly, than that from plants growing at the North. Thinks our tincture 
not equal to that he had been using, and not as certain in its effects. 
Ranks the veratrum viride along-side of antimony. 

Dr. James M. Nye, M. M.S., of Lynn, has used the veratrum viride in 
many cases, and with great benefit, particularly in puerperal fever, perito- 
nitis, pneumonia, pleuritis, and also in other diseases when attended with 
great excitement of the heart and arteries. In his practice, he says it has 
not failed to control the pulse when given in the ordinary doses. Thinks 
it especially useful in pneumonia and pleurisy. 

Dr. A. D. Bacon, M.M.S., of Sharon, says he has never found any 
other drug so sure and so efficient as an arterial sedative. He has used it 
for two or three years, and it has seldom failed of producing the desired 
effect upon the pulse. Has found it especially useful in cases where there 
has been a tendency to congestion of the lungs. In such cases he says he 
should rather be without any other article of the materia medica than 
this; can call to mind cases where he thinks he should have lost his 
patients but for the veratrum viride. ‘I have just discharged two patients, 
one an old and the other a young man, in whom it seemed to act like a 
charm, speedily reduciug the pulse from 100 or more, to 70 in one case, 
and to 60 in the other, thus relieving the dyspnea, removing the conges- 
tion and at once diminishing or suppressing the bloody expectoration, and 
thus permitting the vital current to flow on without obstruction in its 
wonted channels.” 

Dr. F. F. Forsarra, M. M.S., of South Abington, had used the vera- 
trum viride some months previous to receiving our tincture. In many 
instances he has been exceedingly pleased; in some disappointed. “In 
many of these latter cases, had I been so situated as to be able to admin- 
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ister the medicine myself or to watch it closely, so as to obtain its full 
effects, I have no doubt it would have been otherwise. In using an agent 
of so much power for good or for evil, I think too much caution cannot 
be enforced. Still, I have used it almost constantly for nearly two years, 
and have been so much gratified with its effects when pushed to its proper 
extent, that, in all cases suited to its exhibition, I rely upon it; finding it 
to act with more efficiency as an arterial sedative, and with less disturbance 
of the system generally than any agent with which I am acquainted. I 
send you the report of two cases, one of which is of an ordinary type, and 
the other the only instance in which I have observed any really serious 
difficulty from its use. 


Case I. April 25, 1859. W.S., aged two years, had been under do- 
mestic treatment for three days. Pulse 150; tongue heavily coated; skin 
hot and dry; no appetite; a dry cough; rough respiration over most of 
right lung: some delirium. Tincture of veratrum viride two drops once 
in three hours. 

26th. Pulse 128; tongue still coated heavily; cough rather looser; skin 
losing its dry, harsh appearance. Continue treatment. 

27th. Pulse 92; tongue cleaning; cough loose and frequent; skin moist. 
Continue veratrum and give ol. ricini f4iss. 

28th. Pulse 92; tongue cleaning finely; some appetite. 

30th. Pulse 88; appetite fair; sleep quiet; cough loose; tongue nearly 
clean: patient sitting up. 

Case Il. Jan. 19, 1859. F. E., 24 years of age. A delicate child. 
Has been ill for two or three days. [Restless and irritable. No appetite. 
Tonsils much inflamed, particularly the right. Inflammation extending 
somewhat upon the lungs. Pulse 120; tongue thickly coated. Tincture 
of veratrum viride, gtt. ij, to be given once in three hours. 

20th. 9 A. M. Pulse the same; increased dyspnea; skin hot and dry. 
Tr. veratri viridis gtt. iij, to be given once in three hours. The pulse 
became reduced gradually, the skin more moist, and the symptoms generally 
more favourable. At 9 P. M. I was hastily summoned, as they “feared the 
child was dying, as there was spasmodic action of the limbs, and the eyes 
were set in her head.’’ Found the statement not exaggerated. Pulse 40, 
wavering and uncertain; respiration 15, laboured and sighing. Ascertained 
that the mother had administered the medicine a little before the stated 
time, and the father, not knowing it, had given an extra dose a few minutes 
after. With alcoholic stimulants and external irritations the circulation 
by degrees grew natural, and before morning was much the same as on the 
day previous. The veratrum viride was resumed in smaller doses and with 
more caution, and all went on well till entire recovery in about one week. 


Dr. E. W. A. Hartow, M. M. S., 52 Essex Street, Boston, sends us an 
unfavourable report of the effects of the veratrum viride as an arterial 
sedative. We are much obliged to him, as we wish to give a trathful 
representation of the whole subject, and not to claim more than its merits 
deserve. He says:— 


“T have used the tincture of the veratrum viride, which I received a year 
ago, in two cases. The first was that of a girl, 15 years of age, with 
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rheumatic carditis. Her pulse was 120 or more day after day. I directed 
eight drops of the tincture of veratrum viride three or four times a day. 
The medicine was taken for about four days in succession, but without any 
appreciable effect upon the circulation. Certainly the pulse was not dimin- 
ished in frequency.” 


Perhaps Dr. Harlow might have sueceeded better by giving the same 
dose every two hours till nausea or vomiting supervened, and then continued 
the medicine in smaller doses. 


“The second case was that of a young man, 23 years of age, affected 
with hemoptysis. Soon after each attack of hemorrhage the pulse became 
rapid, from 120 to 140 beats per minute, full and hard. He had what is 
sometimes called a ‘hemorrhagic pulse.’ He took the tincture of the vera- 
trum viride every three hours, commencing with three drops, and increasing 
each dose one drop. I could not perceive that any effect was produced 
upon the pulse until vomiting occurred. Soon after vomiting the pulse 
would begin to resume its great rapidity, when the veratrum viride was 
again administered, commencing with three drops and increasing each dose 
as before.” 


Dr. Grorce D. Cotony, M. M.S., of Athol Depot, reports that he had 
used Tilden’s fluid extract of veratrum viride previous to the reception of 
our tincture, and finds them apparently of the same strength. In all of 


those cases in which the medicine was fairly tested, its remarkable sedative 
properties manifested themselves in a very great reduction of the force and 
frequency of the pulse, perspiration, and as great an alleviation of all 
the other symptoms as usually follows venesection. Dr. Colony gives the 
interesting report of two cases that occurred under his observation. He 
says :— 


“Case I. About a year since I was in attendance upon a gentleman, F. T., 
about 40 years of age, sick with pneumonia. The patient was predisposed 
to phthisis, and had for some time been in poor health. With other marked 
symptoms of this disease the pulse was at 125. I at once resorted to the 
veratrum viride, without the aid of any other important remedy except 
cupping. I commenced with four drops of Tilden’s preparation and 
increased to six, repeating the dose once in four hours. I was suddenly 
summoned in the night, not more than twenty-four hours after the begin- 
ning of this treatment, to see the patient, who, with his attendants, were 
much alarmed at the change which they had observed. I found my patient, 
as I anticipated, in reality much improved; for though there had been 
some retching and ineffectual attempts at vomiting, and the man thought 
himself dying, there was no ground whatever for alarm. The pulse had 
fallen to 75 or 80 beats in a minute, and the respiration was improved. 
The patient could not be induced to follow the treatment, and the pulse 
rose to nearly 100; but the severity of the attack was materially abated 
from that time, and the patient recovered his usual health. 

“Case II. A young Irishman, of good constitution, was sick with pneu- 
monia. Pulse 120, with strong febrile excitement. I commenced as I had 
been in the habit of doing, with four drop doses; but, either from a want 
of faithfulness in the administration or other cause, no result followed after 
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twenty-four hours. The dose was increased to six and seven drops, and 
strict regularity enjoined. But two or three doses had been taken before 
I was anxiously informed that ‘Johnny was dying.’ I was not alarmed, 
however, and found nearly the same result had taken place as in the case 
above related, and the patient speedily recovered.” 


Dr. Enos Hoyt, M. M. §., of Framingham, writes that he has used the 
veratrum viride in the apoplexy of aged people and those of enfeebled 
health, and finds it better than bloodletting, as the recovery is better. Has 
given as high doses as twenty to forty drops in four cases that came under 
his care, which resulted in recovery—which was heroic treatment. He 
thinks he has derived much benefit from its use in scarlatina, and he learned 
while at the South that the physicians there were using it with good results 
in the same disease. Where arterial excitement needs reducing it is decidedly 
better than digitalis. He says he likes it in measles, pertussis, and paro- 
tidea. He is testing it in a case of scirrhous breast, and thus far it has 
certainly arrested the increase of the tumour. He has also given it with 
good results in acute rheumatism. As collateral uses of the veratrum viride 
he has found it in the form of a bath or an ointment give great relief when 
applied to swelled and painful joints. In this connection one of the com- 
mittee would state a similar experience in the external use of the veratrum 
viride. It has been employed in simple and gonorrheal rheumatism, in 
mastitis, in puerperal peritonitis, and in erythema. 

Dr. G. L. Srumons, M. M.S, of Sacramento City, Cal., has used the 
veratrum viride constantly for about two years, at the Sacramento County 
Hospital and in private practice, and has rarely been disappointed in its 
action. He has employed it in pneumonia, continued fever, acute rheama- 
tism, and palpitation of the heart. He has employed it in scarlet fever 
combined with the chlorate of potash, and has frequently added it to cough 
mixtures for bronchial affections. He says he should be very unwilling to 
give up the use of the veratrum viride, as he regards it as one of the most 
potent and reliable articles of the materia medica. 

Besides the above evidence derived from members of the Massachusetts 
Medical Society, the committee have received testimonials from other regu- 
lar practitioners of medicine who have employed the tincture of veratrum 
viride, and who are not fellows of the above society. 

Dr. A. B. Crossy, of Hanover, N. H., thus writes:— 


“Tt gives me great pleasure to testify to the admirable properties of the 
veratrum viride as prepared by you. I have found it much more reliable 
than Tilden’s extract, and decidedly the most manageable arterial sedative 
I have ever used. I have witnessed no ill effects from its exhibition, but 
have found it an obedient and reliable servant. I have employed it during 
the prevalence of typhoid fever with marked good effect. In quite a num- 
ber of instances where the symptoms of incipient typhoid fever were present 
its use has been followed by the immediate reduction of the pulse thirty or 
more in the minute, and the convalescence of the patient in from four to 
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seven days. In affections of the lungs it has seemed to answer an admirable 
purpose, reducing the frequency of the heart’s action so rapidly as to make 
bloodletting unnecessary. After surgical operations involving the perito- 
neum I have been well satisfied with its results. My father, Prof. Dixi 
Crosby, has employed it under similar circumstances, and I am permitted 
to say that he regards it as one of our most valuable agents in controlling 
the action of the heart. I cannot doubt that the veratrum viride will vin- 
dicate the high position which it now occupies, and will continue to be one 
of the most prominent and valuable articles in the materia medica.”’ 


Prof. E. R. PEASLEE, eminent as a teacher, a physician, and surgeon, 
remarked to one of the committee that he regarded the veratrum viride as 
being invaluable as an arterial sedative, and that he had derived the hap- 
piest results from its use. 

Dr. C. S. Bisnop, of Philadelphia, Pa., has tested the tincture of the 
veratrum viride, prepared by ourselves, in many cases, a few of which he 
reports. He has particularly employed it in surgical practice with satis- 
factory results. In the irritation succeeding burns and operations it has 
proved a valuable sedative. 


Case I. Medical student, injured by fire-works. Pulse kept at 60. The 
veratrum quelling the pain. ‘One of the first patients to whom I gave 
it was a medical student, from Texas, who was injured by the explosion of 
a piece of fire-works—being burned about the face and neck. Saw him at 
about 10 o’clock P. M., two hours after the accident occurred. Applied 
glycerine and lime-water to the burned surface, and gave eight drops of the 
tincture of veratrum viride every two hours. At nine o’clock on the next 
morning his pulse, which at first was 100, had fallen to 51 beats per 
minute; and he told me that when he was lying perfectly still it had been 
as low as 48. He had taken forty drops of the medicine—having omitted 
two doses on account of the distressing nausea which ¢ produced. He 
continued to take just enough of the veratrum viride to keep his pulse at 
about 60 beats per minute, for thirty-six hours, by the end of which time 
that portion of the burn which was merely reddened, had resumed its na- 
tural colour, and that which was vesicated was pale and healing rapidly. 
From the time that the sedative influence of the veratrum viride became 
established he felt no pain.” 

Case II. Anchylosis of elbow. ‘A boy, of about ten years of age, was 
brought to me with an injury of one of his elbows of some four weeks’ 
standing. It proved on examination to be a fracture of the internal con- 
dyle, involving the trochlea, and was attended with the usual dislocation. 
Anchylosis had taken place to such a degree as to prevent motion, unless 
considerable force was applied. While he was under the influence of chlo- 
roform I broke up the adhesions, and reduced both the fracture and the 
dislocation. An anterior anguiar splint was applied, and the joint kept 
wet with cold water. Two drops of the tincture of veratrum viride were 
given every two hours, and the pulse was kept at between 60 and 70 beats 
per minute for about one week. There was little or no pain at the seat of 
injury, and very little heat or swelling. In about the usual time in such 
cases he recovered perfectly the use of the joint.” 

Case IIL. Contusions and cuts. “A man, of about forty-five years of 
age, was very extensively cut and bruised by having been dragged some 
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distance over the cobble-stones, beneath a wagon, which had upset upon 
him, with a runaway horse attached. Applied cold water to the injuries, 
and gave him six drops of the tincture of veratrum viride every three hours. 
His pulse, which counted 90 one hour after the accident, was kept at 58 to 
60 beats per minute for four days, and it was exceedingly gratifying to 
notice how rapidly the bruises disappeared and how kindly the lacerations 
healed.” 


“In two cases of lacerated wounds of the scalp I had the happiest effects 
to follow the use of the veratrum viride. In fractures I ordinarily give it 
four or five days, and find that there is much less pain and swelling at the 
seat of injury than is ordinarily seen in those cases—the fractures uniting 
just as readily, and the patient’s comfort greatly increased thereby. After 
surgical operations, where I wish to avoid inflammation and promote union 
by the first intention, I ordinarily resort to the veratrum viride.” 

The following case is similar to some that have come under the know- 
ledge of the committee, which may be cited as cases of overdosing or 
poisoning—but, however severe and alarming the symptoms, no well- 
authenticated cases of death have occurred; on the contrary, it has hap- 
pened that the overaction has proved a crisis in the complaint, and the 
patient rapidly recovered from that time. If the reader has observed any 
Jatal case of poisoning by the veratrum viride, the committee would be 
much obliged to him to furnish an ‘account of the same. 


“Case IV. A little girl, about four years of age, labouring under con- 
vulsions from congestion of the brain. Pulse 120. Applied cold to the 
head, and gave one and one-half drops of the tincture of veratrum viride 
every hour. Three doses were given when she broke out into a profuse 
cold perspiration, and all the symptoms of prostration. Her friends 
thought her dying, and sent for me. I did not arrive there until two 
hours after I was sent for, that is, in about four hours and a half from the 
time she was first seen. Instead of finding her dead, she was lying upon 
the bed, playing with a doll, perfectly relieved, her pulse at 72 beats per 
minute.” 

“Case V. In a case of pleuro-pneumonia, in a woman of about thirty 
years, I gave eight drops every two hours. After the fourth dose was 
taken, the patient fell asleep, and did not wake for six hours. Her pulse, 
which was at 95 beats per minute when she took the first dose, had fallen 
to 65 the next morning, and the pain had very much abated. In four days 
she was able to be about, having had her pulse kept at between 60 and 70 
beats per minute during that time. At my second visit it was ascertained 
that the patient had not taken her medicine since she awaked, for the sim- 
ple reason that her little girl (two and a half years of age) had gotten hold 
of the cup, in which it was contained, and drank its contents all up. I 
was startled; the child had swallowed thirty-two drops of the tincture of 
veratrum viride at one dose. On looking to the opposite side of the room, 
where she was busily engaged with her playthings, 1 remarked that I pre- 
sumed she had not kept it down a great while; the reply was, that ‘ it was 
no sooner down than up again.’ ” 


Dr. Bishop has also derived excellent effects from the veratrum viride in 
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pleurisy, pneumonia, scarlet and remittent fevers, measles, asthma, con- 
vulsions, ovaritis, metritis, and caked breasts, and in fact in most cases 
where a sedative and relaxant was required. He is satisfied that with 
proper precautions against its prostrating effects it may be safely used, and 
that it is a very valuable addition to our list of arterial sedatives and 
antiphlogistic remedies. 

The committee would tender their thanks to the gentlemen who have 
reported their experience as given above. They only regret that more did 
not respond to their call, and if the results, obtained by those who have 
kept silence, do not accord with the published. record, they hope that 
such will report their differences without delay. But the time has most 
surely gone by when the value of the veratrum viride, as a medicinal agent, 
is to be regarded as hypothetical. It has been used by thousands of phy- 
sicians fully competent to make observations with discrimination and sound 
judgment. The strongest and most conclusive testimony relative to its 
great value comes from those who have used it the most, and who are, 
therefore, the best prepared to express an opinion. 

Some.of them feel as though they could not get along without it, espe- 
cially in view of the fact that with it they have saved patients whom they 
think they must have lost without it. But there are others who will not 
believe in its value, and make a fair trial of it. They either sneer at it, or 
pretend to be afraid of so potent an agent. And yet, among all the cases 
that have been recorded throughout this whole country, can a single in- 
stance be mentioned where serious harm has been wrought by its use? Of 
which of our other potent remedies can this be said? The failure or suc- 
cess of this or any other medicine, in a single case, proves nothing for or 
against it. It is the result of repeated trials that is to establish its value 
and certainty of action. Nevertheless there are men who, having used it 
with trepidation and misgivings in one or two cases, without seeing the 
effects ascribed to it, have thrown it aside, and pronounced it worthless. 
But it matters little who now remain sceptical in respect to the great value 
of the veratrum viride as a medical agent. It has been used extensively, 
and has vindicated the reputation given it, to the satisfaction and admira- 
tion of intelligent men all over the country, and supplied a want that 
nothing hitherto has done. 

It seems not inappropriate in closing this paper to make mention of the 
fact that the thanks of our medical brethren have been freely and cordially 
bestowed upon this District Society, for the noble efforts—as they are 
pleased to call them—that we have made to bring what is now proved to 
be an exceedingly valuable remedy, properly before the profession. Let 
us accept these expressions alike honourable to those who bestow them and 
to us upon whom they are bestowed. May the consciousness that our 
efforts to benefit our noble profession have been appreciated and acknow- 
ledged, excite in us the honourable ambition of doing what we can to alle- 
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viate the sufferings and to restore to health those who may be called to 
beds of pain and languishing. Would it not be pleasant to each of us to 
know, while toiling amid our daily cares and labours, that our names 
would be remembered with gratitude and honour for the good we had done 
to our race, while our bodies are quietly resting beneath the green turf of 
the vailey ? 


Addendum.—The closing phrase of this paper may be read with more 
interest when it is known that the remains of the writer, Dr. Truman 
Rickard, now sleep beneath the “turf of the valley” of which he spoke. 
He died August 8th, 1861, aged forty-seven years, a Christian, a scholar, 
and good citizen. 

Wosory, August, 1861. 


Art. VI.—On the Detection of Strychnia as a Poison, and the Influ- 
ence of Morphia in disguising the usual Colour-test. By Joun J. 
Reese, M.D., of Philadelphia. 


THE progressive increase in the number of deaths, within the last few 


years, occasioned by strychnia, used either for homicidal or suicidal pur- 
poses, is a subject demanding the careful consideration both of the toxico- 
logist and the medical jurist; and every circumstance connected with the 
detection of this most potent agent cannot fail to interest the medical 
profession at large. 

I have lately had occasion to investigate this subject very closely, in 
connection with a case of alleged poisoning by strychnia. A man was 
indicted for the murder of his wife, before the Court of Oyer and Terminer 
of Perry Co., Pa., at the April term of the present year. The woman died 
in December, 1860. Although the circumstances of her death were such 
as to excite suspicion at the time, no examination of the body was made 
until six weeks had elapsed, when the feelings of the community appear to 
have become sufficiently aroused to demand an investigation. The body 
was accordingly disinterred, and the examination was conducted by several 
respectable physicians of the piace. They found the body still in a good 
state of preservation, but very rigid. The lungs were deeply engorged 
with dark blood, which escaped very copiously when they were cut into. 
The heart was healthy (although it was attempted to prove subsequently 
in the defence, that the woman was subject to cardiac disease); it was not 
empty and contracted, as has sometimes been found under similar cireum- 
stances, but it contained a considerable quantity of blood. The brain 
and spinal marrow were not examined, which is to be regretted, inasmuch 
as these organs are almost uniformly found congested in cases of death 
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resulting from strychnia. The stomach and a portion of the small intestine 
were carefully tied, and along with the adhering pancreas, were reserved 
for a chemical analysis. The removed viscera were brought to Philadel- 
phia, and I was requested to undertake the examination, which I com- 
menced just eight weeks after the death of the subject. 

I found the stomach but comparatively little changed in appearance, 
considering the length of time elapsed since death. Its lining membrane 
was healthy, with the exception of a few dark congested spots. There was 
neither ulceration, softening, nor erosion of the membrane. The same is 
true also of the fragment of intestine examined. The contents of the 
stomach and bowel consisted of about four or five ounces of a thick, brown- 
ish, homogeneous fluid. 

The chemical examination was conducted with scrupulous care. I made 
three separate analyses—one of the contents of the stomach, one of the 
contents of the intestine, and a third of the tissues themselves; and each 
one of these was repeated a second time, so as to avoid all possible error. 
Yet I entirely failed to detect any evidence of the presence of strychnia, 
either by the bitter taste of the final extract, or by the very delicate colour- 
test employed. 

Now, inasmuch as all the moral circumstances connected with this case 
(as elicited in the sabsequent trial), as well as the symptoms attending the 
woman’s death, clearly pointed to poisoning by strychnia, I felt desirous of 
ascertaining if there was any adequate cause which might satisfactorily 
explain the failure to detect the poison. In the first place, as is very well 
known, it is, as a general rule, more difficult to detect the presence of an 
organic poison in the stomach than of a mineral poison. For example, 
arsenic, antimony, or mercury may almost always be discovered with ab- 
solute certainty, even long after death, provided the individual had not 
survived long enough after taking the poison to allow of its total elimi- 
nation from the system—a period averaging about two weeks. This is 
not the case, however, with an organic poison, either vegetable or animal. 
The alkaloids, especially, are known to undergo very rapid absorption from 
the stomach, and elimination from the blood. In their passage through the 
system, it is quite reasonable to suppose, from their complex nature, that 
they follow the general law of chemical decomposition ; and that, unless 
searched for very soon after administration, the likelihood of detecting 
them would be extremely small. Now the case before us was just of such 
a character. The individual survived five or six hours after swallowing 
the alleged poison—an unusual length of time; again, a period of eight 
weeks elapsed after death before the chemical examination was undertaken. 
And we have the highest authorities for believing that organic poisons do 
undergo change in the body, after death. 

There was, however, one other cireumstance connected with the case, 
which to my own mind was of especial interest and importance—namely, 
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the fact that the woman had taken, just before death, by the advice of her 
medical attendant, a quarter of a grain of morphia with a little ipeca- 
cuanha; but that she did not vomit. Now, the value of this fact is just 
this: it has been ascertained that the presence of morphia and other sub- 
stances has the effect of disguising, and entirely neutralizing the usual 
colour-test used for detecting strychnia; so that, although the latter might 
be undoubtedly present, yet, if morphia were also present at the same time, 
the strychnia could not be discovered. It will be readily admitted that this 
is a point of the extremest importance to be settled by the chemist, in 
medico-legal researches. It is one to which no very especial attention has 
hitherto been given. It is merely mentioned as a casual fact in the various 
works on toxicology, but the only actual experiments recorded, to my 
knowledge, are those published by Dr. T. G. Wortley, in the Ohio Med. 
and Surg. Journal, for September, 1859, in which it is stated that, when 
the morphia exceeds the strychnia in quantity, the possibility of discovering 
the latter by the colour-test diminishes. The author himself lays no par- 
ticular stress upon the fact. I accordingly undertook a series of experi- 
ments for the purpose of more accurately determining, if possible, this very 
important subject, and with the following results :— 


Zepervment 1. One-tenth of a grain of pure strychnia was added to about 
twelve ounces of water, into which were put several ounces of fresh beef, finely 
cut up, together with some starch, a little common salt, and a few drops of acetic 
acid; (the object being to represent, as closely as possible, the contents of a 
human stomach after a meal.) The whole was digested on a sand-bath for 12 
hours at a moderate heat. It was then strained, pressed and filtered ; and after- 
wards evaporated down to a very small bulk. It was next divided into two 
separate portions, each of which, of course, would contain the ,/,th of a grain of 
strychnia, One of these portions was treated after the process known as Graham 
and Hoffman’s (the alkaloid being removed by animal charcoal, and finally ex- 
tracted by ether). Here, a drop or two of the ethereal solution, representing 
about the 1-40,000th to the 1-50,000th of a grain, gave distinct evidence of strych- 
nia by the usual colour-test. The second portion of the evaporated solution was 
divided into two parts, each of which would of course contain the 75th of a 
grain of the alkaloid. The first of these was treated according to the process 
of M. Staiis, in which ether is used as the ultimate solvent: and the second 
part after the process of Mr. Prollius, in which the ultimate solvent was chlo- 
roform. In both instances I obtained the most satisfactory proofs of the pre- 
sence of strychnia; operating upon a single drop of the dulds—which would 
represent, certainly, not over the 1-100,000th of a grain of strychnia. 

Expt. 2. This was a repetition of the former experiment, except that the 
quantity of strychnia used was much smaller—only the ,4,th ofa grain. After 
treatment by Staiis’ process, and on concentrating the ultimate ethereal solution, 
the presence of strychnia was manifested both by the colour-test, and by the 
bitter taste of the extract. Here, the quantity of the poison operated upon 
was jess than the 1-100,000th of a grain. 

Expt. 3. This was an exact repetition of Expt. 2, except that to the ;j,th 
of a grain of strychnia, three times that quantity of morphia (,',d of a grain) 
wasadded. On treating this by Staiis’ process, as in the preceding cases, I could 
not discover the slightest trace of either strychniez or morphia, even after the 
ultimate ethereal solution was concentrated to a very small bulk by evaporation. 


Now, from the first two experiments just mentioned, in which the pro- 
cesses used were the precise counterparts of those employed in the analysis 
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of the stomach, I think I am justified in concluding that these processes 
were extremely delicate and reliable: and that if the poison had been pre- 
sent, even in so minute a quantity as the ;}5th of a grain, it ought to have 
been discovered, unless its presence had by some means been concealed. The 
third experiment would seem to prove, most unequivocally, that morphia, 
when present in excess, along with strychnia, has the property of so con- 
cealing the latter, as to render it impossible to detect it by the usual chemi- 
cal test. 

Expt. 4. This was also a repetition of Expt. 2, except that to the ;},th grain 
of strychnia, the J,th grain of morphia was added instead of the ,’,d—or double 
instead of treble the quantity. Here, likewise, there was a total failure to dis- 
cover the poison. 

Expt. 5. This was a repetition of the last, except that only ;4,th grain of 
morphia was added to the ;},th grain of strychnia, or an equal portion. The 


result here was that I obtained the faintest possible evidence of the presence 
of strychnia, and only after repeated trials. 


From these last experiments I think we may conclude that the influence 
of Morphia in preventing the detection of minute quantities of Strychnia, 
in the presence of an organic fluid, depends upon the relative quantity of 
the two alkaloids ;—the Strychnia being not discoverable when the Morphia 
is in excess, and barely discoverable when in equal quantity. 

I next instituted another set of experiments, with a view of ascertaining 
the effect of morphia in disguising the presence of strychnia in perfectly 
pure solutions—that is, entirely free from all organic mixtures. I pur- 
posely made use of extremely minute quantities of these substances, inas- 
much as I was desirous of drawing correct inferences, which might be 
applicable in testing for the smallest quantities of the poison existing in 
the stomach. The general results of these experiments are interesting, and 
somewhat curious, as exhibiting the fact, that not only is the difficulty of 
detecting strychnia greatly increased by increasing the proportion of mor- 
phia, but that the actual amount of strychnia that can be discovered is 
nearly in an inverse ratio with the amount of morphia used. For instance, 
when the proportion of the two alkaloids was one to one, I was able to 
detect as minute a quantity as the 1-500,000th of a grain. When the pro- 
portion was one of strychnia to two of morphia, the smallest discoverable 
amount was about the 1-300,000th of a grain. When the proportion was 
one to three, the quantity discoverable was the 1-150,000th of a grain. 
When one to four, the minimum quantity was about the 1-100,000th of a 
grain. When one to five, the minimum quantity was 1-80,000th of a grain. 
When the proportion was one to ten, the smallest quantity discoverable in- 
creased to the 1-10,000th of a grain: and when the proportion was as high 
as one to twenty, the quantity rose to the 1-5,000th of a grain. Beyond 
this I did not pursue my experiments, as I was satisfied as to the general 
results. Dr. Wormley’s observations, as recorded in the paper already 

quoted, go to show that the detection of strychnia, in the presence of an 
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excess of morphia, is really more difficult when the amount of both alka- 
loids is very large, than when it is comparatively small; thus, he states 
that, when he experimented on one part of strychnia with one-and-a-half 
of morphia, in a large quantity, “the rvaction” of the colour-test “is just 
perceptible.’ One part with two of morphia gives “but a mere trace” 
when the quantity of strychnia is as large as the jth of a grain. One 
part with three of morphia gives ‘no reaction” when the quantity is large. 

But the important point was to determine how a quantity, almost infini- 
tesimal, might be affected by an amount of morphia, which, though small in 
itself, yet bore a relatively large proportion to strychnia; just precisely 
such a state of things as would be likely to be met with in an analysis of 
the human stomach. 

In connection with the foregoing experiments, and with the view of still 
more closely testing the question of how far the presence of morphia would 
operate in disguising strychnia, when both had been present in the stomach 
of a living animal, I administered the poison to three half-grown cats, with 
the following results :— 

Half a grain of pure strychnia was given to the first animal, and in 
eleven minutes it died in a violent convulsion. The poison was very 
easily discovered in its stomach, by the usual tests, on the following day. 
To the second animal a quarter of a grain of strychnia and the same 
quantity of morphia were given; and, somewhat to my surprise, the ani- 
mal was deeply convulsed in six minutes, and died very quickly. Here 
the morphia, so far from counteracting the toxic influence of strychnia (as 
might have been inferred from its opposite physiological influence), seemed 
actually to have increased its effects.t The stomach of the second animal 
was likewise examined, but I obtained scarcely recognizable evidence of 
strychnia, owing doubtless to the influence of the presence of the associated 
morphia, It will be recollected that the quantity of morphia in this case 
was just equal to that of the strychnia. To the third animal, the .,th of 


' This fact is in accordance with the observation of Bernard, in relation to the 
effect of the woorara poison not counteracting, but rather increasing the violence 
of the poisonous action of strychnia, although these two substances, separately, 
possess such opposite physiological properties—the one being a powerful neurotic 
excitant, the other an equally powerful depressant. It must be remembered, how- 
ever, that another high authority, M. Vella (Comptes Rendus, t. 1x.), makes an 
opposite assertion to that of Bernard; he contends positively for the antagonism 
of the two poisons. 

The experiments of Drs. Hammond and Mitchell (Experimental Researches on 
Corroval and Vao, by Wm. A. Hammond, M. D., and 8. Weir Mitchell, M. D.; Am. 
Journ. of Med. Sci., July, 1859), on corroval and vao (supposed varieties of curara, 
though differing from it in some physiological points) seem rather to sustain Ber- 
nard’s views on this point. When either of these substances was administered, 
along with strychnia, to frogs, they did not neutralize each other, but the peculiar 
impression of both poisons was produced. 
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a grain of strychnia, and the ;th of a grain of morphia (double the quan- 
tity) were administered. Convulsions took place in about fifteen minutes, 
and death in half an hour. The stomach was examined by Stais’ process, 
as in the other cases, but with a total failure to detect the poison by the 
colour-test; although the bitterness of the extract, and its decided action in 
producing tetanic convulsions in a number of frogs, clearly established its 
presence. 

From all the foregoing experiments, it appears to be conclusively estab- 
lished that morphia does unquestionably possess the power, when present 
in excess, of completely disguising the usual colour-test of strychnia; and 
this is emphatically the case when they are associated in organic mixtures, 
as in the contents of the stomach. Consequently, this fact should always 
be taken into the account, in medico-legal investigations. 

In making the foregoing statement, I regret to find that I differ from so 
high an authority as Prof. Guy, of King’s College, London, who has com- 
municated a valuable paper “On the Colour-tests for Strychnia, &c.,’’ in 
the Chemical News of July 6, 1861. While discussing the question of the 
effect of the presence of other bodies on the colour-test, this author states, 
as the result of his experiments made with a great variety of substances— 
vegetable, animal, and mineral, and including all the matters that would be 
likely to remain mixed with strychnia when extracted from the contents of 
the stomach, or from the fluids and tissues of the body—* that the colour- 
tests are little, if at all, affected by such admixtures.” 

Now, I feel assured that Dr. Guy could not have experimented on a 
mixture of strychnia and morphia, or he would have arrived at a different 
conclusion in this one instance. Indeed, he does not enumerate morphia 
among the substances tried by him in association with strychnia, as it pro- 
bably did not occur to him to employ such a mixture. 

So thoroughly was my own mind convinced upon this point, that I felt 
conscientiously bound to give it in evidence, on the trial of the prisoner, 
when I was interrogated as to “ what causes might prevent the detection of 
strychnia in the stomach?” As I have already mentioned, the chemical 
analysis had entirely failed to establish its presence ; nor could I discover 
the slightest bitterness of taste in the ultimate extract. Nevertheless, the 
prisoner was convicted of murder, probably on the very strong moral evi- 
dences of his guilt, and was sentenced to execution in spite of the most 
persistent assertions of his innocence. I have since learned, however, that 
he subsequently made a full confession of the crime. 

It may not be out of place, in this connection, to refer to the most 
approved methods of testing for strychnia, and also to indicate their relative 
value. Among the various chemical tests which have, from time to time, 
been proposed, the only one to which I shall here allude, as entitled, beyond 
all comparison, to the pre-eminence, is the colour-test. This name has 
been most appropriately given, on account of the beautiful play, or succes- 
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sion of colours, produced when certain oxidizing bodies are brought in con- 
tact with strychnia, in the presence of sulphuric acid. The substances 
usually employed for this purpose are the peroxides of lead and manganese, 
bichromate of potassa, ferricyanide of potassium (red prussiate), and per- 
manganate of potassa. While these agents, in conjunction with sulphuric 
acid, will yield up oxygen to organic substances generally, the alkaloid 
Strychnia is the only body known which, under the circumstances just men- 
tioned, will exhibit the beautiful play of colours already alluded to. When, 
for example, a small fragment of strychnia is placed upon a white porcelain 
plate, and a drop of strong sulphuric acid is added, and then a small por- 
tion of any of the oxidizing bodies above enumerated is stirred in with it, 
a beautiful rich violet-blue colour will be given, which very soon changes 
to a mulberry-purple, and ultimately to a light red.tint. 

This play of colours, under the conjoined agency of the oxidizing body 
and sulphuric acid, is quite peculiar to strychnia; and, so far as is at pre- 
sent known, it is possessed by no other substance whatever. I will not 
now stop to discuss the various objections that have, at different times, 
been urged against the certainty of this test. One answer will dispose of 
them all, namely, that, whilst there are undoubtedly other organic prin- 
ciples, such as morphia, veratria, delphia, salicin, anilin, pyroxanthin, the 
woorara poison and others, which do yield a colour—sometimes even of a 
purplish cast, with sulphuric acid alone, there is not a single one that will 
strike the peculiar blue tint with the acid and the oxidizing body conjointly. 
Strychnia alone possesses this peculiarity; and I have no hesitation in 
regarding this so called colour-test, when carefully applied, as positive and 
as infallible as any other which the chemist is accustomed to employ, and 
upon which he ordinarily relies. I am aware that some may be disposed 
to question the exclusiveness of this assertion, and will cite the woorara 
(curara) poison, and its alkaloid curarina, as an exception. It is true that 
so distinguished an authority as Dr. Taylor, in the last edition of his work 
on Poisons (Am. ed., 1859, p. 680), inadvertently makes the statement that 
curarina resembles strychnia “in giving the peculiar play of colours when 
treated with sulphuric acid and one of the oxidizing bodies ;”’ but he grounds 
this statement on a mistranslation from Pelikan, as has been clearly shown 
by Prof. Guy (vid. Chem. News, July 6, 1861). Besides, these two sub- 
stances differ further in the fact, that whilst sulphuric acid alone gives with 
curarina (according to Bernard and Reynoso), a rich carmine tint, it causes 
no change of colour whatever with pure strychnia. 

The next point to be briefly noticed is the extraordinary delicacy of the 
colour-test. It is this which gives to it its chief value. As the result of a 
great number of experiments made for this purpose, I have been enabled to 
detect with distinctness a smaller quantity than the half-millionth part of 
a grain (the precise amount was the 1-672,000th of a grain); and on some 
occasions, when experimenting on as minute a portion as the one-millionth 
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of a grain, I have obtained a momentary flash of the peculiar blue colour 
—faint, to be sure, but to the practised eye positive and real. 

It is to be understood that these minute quantities of the poison can be 
discovered only when it is in the pure state, and free from all other organic 
admixture. Of course it would be in vain to attempt to detect anything 
like such infinitesimal portions in mixtures like the contents of a stomach. 
But as I have already shown, there is no difficulty of discovering as small a 
quantity as the one-hundredth of a grain (and doubtless even less), when 
diffused in a pint of complex organic mixture. 

I will add a few words in relation to the best mode of proceeding, when 
we desire to test for extremely minute portions of pure strychnia. 

A solution is first made of any given quantity—-say one-tenth of a grain 
in a fluidounce of distilled water, with a few drops of acetic acid to insure 
solution. The number of drops contained in the portion of liquid is to be 
ascertained by means of a pipette, prepared by drawing out a glass tube to 
a fine point. The solution may then be diluted to any degree required. 
One drop of the liquid, representing the ascertained fractional part of a 
grain, is then to be placed upon a small, perfectly clean white porcelain 
capsule ; and evaporated to dryness, either in the sun or by a very gentle 
heat. When cold, a drop of pure sulphuric acid is to be placed, by means 
of a glass rod, on the capsule alongside of the dry spot, but not in contact 
with it. Next, a small crystal of bichromate of potassa (or, preferably, of 
ferricyanide of potassium) is to be laid on the dish; after which, a clean, 
dry and finely-pointed glass rod should be drawn through the drop of acid 
so as to bring a very little of it in contact with the spot; the little crystal 
is next to be moved by the rod once or twice over the moistened spot, when 
there will immediately appear, flashing out, as it were, the characteristic 
blue colour—more or less transient, according to the amount of the alkaloid 
present, and passing through the usual tints. 

It may appear to some that I have been unnecessarily minute in describing 
the details of what seems a very simple experiment; but I can assure such 
that a successful result can only be obtained, when operating upon such 
extremely small quantities, by the strictest attention to these details. For 
example, too high a temperature in the evaporation may decompose the 
minute quantity of strychnia, which, however, must be perfectly dry ; again, 
the sulphuric acid should be pure and strong; for this purpose the drop 
should be taken by means of a glass rod out of the bottle, and not dropped 
from its rim, as it would, in the latter case, be apt to have become some- 
what diluted from moisture absorbed from the atmosphere. Again, the 
fragment of the crystal used should be very small—one or two lines in 
dimensions ; it should be free from al! adherent powder, so as not too soon 
to dissolve in the acid, and thereby conceal the true colour. For this 
reason I decidedly prefer the ferricyanide to the bichromate, when manipu- 
lating with very minute portions of strychnia : it is much less apt to colour 
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the acid. Lastly, the experimenter must avoid using too much acid; hence 
the direction to draw only a portion of the drop over the strychnia spot, 
by means of a pointed glass rod. By carefully observing the above direc- 
tions, and by a little practice, any one tiuwy soon acquire sufficient dexterity 
in manipulation to bring out very satisfactory results—results far exceeding 
the most delicate tests usually employed in inorganic chemistry, if we ex- 
cept the beautiful and truly wonderful analyses of Bunsen and Kirchhoff, 
within the present year, founded on the coloured lines of the spectrum, by 
means of which even the 1-200,000,000th of a grain of sodium was detected, 
and which led to the discovery of the new alkaline metals cesium and 
rubidium. This method, however, is optical rather than chemical. Both 
results exhibit proofs of the extreme divisibility of matter. 

Another very beautiful and scientific means of bringing out the colour- 
test for strychnia has been proposed by Dr. Letheby. (Lancet, June 28, 
1856.) Ascertaining that it was the nascent oxygen which acted upon 
the alkaloid and developed the peculiar colours, he employed the agency of 
galvanism in the place of one of the oxidizing bodies. His method of pro- 
ceeding is as follows: A drop of the strychnia solution is placed in a cup- 
shaped depression made in a piece of platinum foil. After evaporating to 
dryness, the spot is moistened with a drop of strong sulphuric acid. The 
foil is then connected with the positive pole of a single cell of Groves’ or 
Smee’s battery, and the platinum terminal of the negative pole is made to 
touch the acid. Instantaneously the blue colour flashes out with remark- 
able beauty and brilliancy. I have repeatedly performed this experiment 
of Dr. Letheby, and can testify to its good result in portions of pure 
strychnia as small as the 1-50,000th to the 1-100,000th of a grain; but 
it entirely failed in my hands to detect those extremely minute portions 
which I have before alluded to, as being discoverable by the conjoined use 
of the ferricyanide of potassium and sulphuric acid. Moreover, I think it 
open to this objection, especially in the hands of the inexperienced, namely, 
that all those substances which yield a colour with sulphuric acid alone, 
develop a much richer and deeper colour when subjected to the above- 
mentioned galvanic test; and this, in some cases, might be readily con- 
founded with an imperfectly developed strychnia colour. Thus, in my 
own experiments with the galvanic test, delphia afforded a rich reddish or 
purplish-brown tint; veratria, a rich carmine, approaching to violet; 
salicine, a colour much resembling the last; aconitia, a rich brown ; pipe- 
rine, a rich orange-brown, &c. &c. All of these colours, including the 
blue of strychnia, will change to a deep brown, approaching to black, if 
the platinum terminal of the negative pole of the battery is kept in con- 
tact with the foil through the acid. The negative terminal should only 
touch the drop of acid, and not the foil. This circumstance alone is, I 
think, calculated to detract from the value and certainty of what otherwise 
is a beautiful and scientific test. Moreover, I was unable to succeed any 
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better by this means, in discovering small quantities of strychnia when 
combined with an excess of morphia, than when I employed the usual 
colour-test. In fact, it was much less effective; for I was unable by its 
means to discover the 1-20,000th of a grain of strychnia combined with 
1-10,000th of a grain of morphia (double the quantity) ; whilst with the 
ordinary colour-test, as already mentioned, I could detect as small a quan- 
tity as the 1-300,000th of a grain, when associated with double that amount 
of morphia. 

Along with the colour-test, and confirmatory of it, I must not omit allu- 
sion to the extreme bitterness of taste possessed by strychnia. In truth, it 
may confidently be asserted to be the mos¢ bitter substance known—as 
shown by the following observations, made with a view of comparison with 
some other well-known bitter articles :— 

One grain of strychnia was dissolved in five gallons of water; a single 
drop of the solution, containing less than 1-500,000th of a grain, afforded 
a distinct bitter taste. 

One grain was dissolved in ten gallons of water; a few drops held in 
the mouth for a moment or two produced a very perceptible bitter taste. 

A third experiment still more strongly illustrates this property: A solu- 
tion was made of one grain in twenty-five gallons of water; here, one drop 
represented less than the 1-2,500,000th of a grain. On rinsing the mouth 
forcibly with a portion of this solution, a faint though distinct bitter taste 
was perceptible. In fact, so intense and permanent is the bitter taste of 
strychnia, that this quality may be regarded as affording a good corrobo- 
rative proof of the presence of the poison. So true is this, that I doubt if 
it is possible to obtain the colouwr-test in any case where the evaporated 
extract affords no bitter taste. Hence, its great value in medico-legal 
researches. 

The results of experiments on other bitter substances are as follows :— 

Extract of quassia came next to strychnia; its limit was a drop con- 
taining 1-358,000th of a grain—equivalent to a solution of one grain in 
three and a half gallons. 

Carbazotic acid, aloes, and extract of colocynth were next in order; 
they all possessed about an equal degree of bitterness. One drop of a solu- 
tion containing a grain to two gallons, and representing a little over the 
1-200,000th of a grain, afforded a slight bitter taste. 

Sulphate of quinia yielded a perceptibly bitter taste in as small a quan- 
tity as the 1-125,000th of a grain—equivalent to a solution of one grain 
in a little over a gallon. 

Picrotoxine was slightly inferior to quinia in bitterness; the 1-100,000th 
of a grain may be taken as the appreciable limit. 

The salis of morphia were vastly inferior to any of the foregoing in 
point of bitterness; the limit being the 1-7,000th of a grain—equivalent 
to a solution of a grain in half a pint of water. 
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I also performed a series of experiments with a view of determining the 
comparative value of the so-called physiological or frog-test, first noticed by 
Dr. Marshall Hall. There are several methods of employing this test ; one 
is to immerse the body and hind legs of the frog in the strychnia solution ; 
when, after a shorter or longer time, depending upon the strength of the 
solution and the size of the animal, tetanic spasms will be produced, owing 
to the poison absorbed. A second method is to inject a few drops of a 
solution of known strength into the subcutaneous tissue of the thorax or 
abdomen of the animal. A third mode is to inject a similar solution into 
the stomach through the esophagus. Either one of these methods will 
afford satisfactory results. The first one, or that by cutaneous absorption, 
was, I believe, that adopted by the distinguished discoverer ; and as I found 
it a very convenient one, I also followed it in my own experiments. 

The extreme susceptibility of the frog to the influence of strychnia is 
truly remarkable. Long known as affording us one of the most delicate 
indications of the galvanic current, so as to be esteemed pre-eminently 
galvanoscopic, this little animal would appear to be no less sensitive to 
the action of the subtle poison now under consideration, so that it merits 
with equal propriety the appellation of strychniascopic. 

In experimenting with frogs with a view to determine the presence of 
strychnia in minute quantities, it is advisable to make use of very small 
animals—those, for example, whose bodies measure from an inch to an inch 
and a quarter in length, and which would weigh from twenty-five to fifty 
grains. The simple method which I adopted, and which I found to answer 
extremely well, was to put a small quantity of the strychnia solution—about 
a fluidrachm, or even half that quantity—into a deep conical glass vessel, 
such as an ordinary pint graduate measure, and then place the frog at the 
bottom. The shape of the jar insures the required immersion of the hind 
legs and body of the animal in the liquid, while the head remains perfectly 
free for breathing. Any efforts to escape are usually prevented by the sides 
of the vessel; or, if necessary, it should be pushed down again into the 
fluid—the object being to insure continuous contact. The subjoined expe- 
riments were undertaken by me with the twofold view first, of comparing 
the value of the frog-test with the other strychnia tests; and secondly, of 
ascertaining if the presence of morphia would produce any modification of 
the usual effects of strychnia on the frog. 

Experiment 1. A frog weighing 45 grains was put into a solution of strychnia, 
one drop of which contained the 1-13,500th of a grain—(equivalent to about one 
grain in twelve fluidounces.) Convulsions were produced in four minutes. 

Expt. 2. A solution of one-half the strength of the preceding (or one grain 
in twenty-four fluidounces) affected a frog weighing 40 grains in five minutes. 

Expt. 3. A solution of one-half the strength of Expt. 2 (or one grain in forty- 
eight fluidounces, or three pints) produced spasms in a frog weighing 28 grains 
in five or six minutes. 


dept. 4. A solution of one-half the strength of the last (or one grain in six 
pints) affected a frog weighing 35 grains in eight minutes. In this case the 
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animal was immersed only five minutes, and subsequently recovered. In the 
former instances they very soon died. 

Expt. 5. A solution of one-half the strength of that used in Expt. 4 (or one 
grain in twelve pints) produced the tetanic spasms in fifteen minutes. In this 
case also the animal recovered. 

Expt. 6. A solution of one-half the strength of the preceding (or one grain 
in three gallons, in which one drop represented the 1,430,000th of a grain) pro- 
duced no effect on one frog after an immersion of twenty minutes; but in ano- 
ther, weighing 29 grains, after half an hour’s immersion, decided convulsions 
were exhibited, and the animal suddenly died. Beyond this, I did not deem it 
necessary to proceed in my investigations, fully satisfied with the result; though 
doubtless a still more minute quantity might be shown to affect a very small 
animal. It may, I think, be safely affirmed that a solution containing as small 
a portion as the half-millionth of a grain to a drop may thus be recognized. 


These experiments, more especially the last, illustrate very satisfactorily 
the extreme delicacy of the frog-test for strychnia; for certainly only a 
very minute portion of the poison—an almost infinitesimal quantity—could 
have been absorbed through the animal’s skin, in the limited time mentioned. 
I will cite one additional experiment, under this head, which, to some, may 
probably appear still more conclusive :— 


The 1-500th of a grain of strychnia was put into the mouth of a middling- 
sized frog: death took place, preceded by the usual spasms, in about twenty 
minutes. The abdominal viscera were removed, and treated after Staiis’ pro- 
cess. The ultimate ethereal extract was very slightly bitter, but afforded no 
perceptible colour-test. On dissolving this extract in water, the solution pro- 
duced the most decided tetanic convulsions on three healthy frogs, averaging 
100 grains in weight each. A portion being injected beneath the skin of one, 
brought on twitchings in four minutes, resulting in death: a second, treated in 
a similar manner, was convulsed in ten minutes, but recovered: the third was 
simply immersed in the solution, and a small portion injected into the stomach, 
with the effect of producing spasms, from which, however, the animal recovered. 


As a corroborative evidence of the presence of strychnia I should regard 
the frog-test as one of great importance, and one which ought never to be 
omitted in medico-legal researches. Taken in conjunction with the delicate 
colour-test already alluded to, and the bitter taste of the evaporated extract, 
it affords such overwhelming proof of the presence of strychnia as can 
admit of no possibility of cavil. 

Being desirous, in the next place, of ascertaining if the presence of mor- 
phia (which I had found produced such a decided influence on the colour- 
test) would occasion any modification in the frog-test, I made the following 
experiments :— 

Experiment 1. A frog weighing 29 grains was immersed in a solution con- 
taining one grain of strychnia and two grains of morphia in twenty-four fluid- 
ounces of water. Convulsive movements commenced in four minutes. Here, 
the proportions were one of strychnia to two of morphia. 

xpt.2. A frog weighing 40 grains, on being immersed in a solution contain- 
ing half as much strychnia, but twice as much morphia, as in the former experi- 
ment (the proportion being one to eight), exhibited spasms in five minutes. 

Expt. 3. A frog weighing 100 grains was immersed in a solution containing 
one grain of strychnia and twelve grains of morphia in forty-eight fluidounces 


of water. It exhibited the usual tetanic symptoms in fifteen minutes. 
Expt. 4. A frog weighing 35 grains was immersed in a solution containing 
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one grain of strychnia and thirty-two of morphia in six pints of water. It was 
affected with tetanic spasms in twenty minutes; another, rather smaller, was 
affected in five minutes. 

Expt. 5. A cat was poisoned by taking one-twentieth of a grain of strychnia 
and one-tenth of a grain of morphia (double the quantity): convulsions and 
death took place in about thirty minutes. The stomach was, on the next day, 
analyzed by Staiis’ process. ‘The ethereal solution, although concentrated, 
totally failed to yield the colour-test (as already mentioned), but the extract 
possessed a slightly bitter taste, and its peer f solution produced the most 
decided convulsions (generally resulting in death), in ecght distinct frogs, ave- 
raging 100 grains each. Some were merely immersed in the liquid; to others, 
it was administered either by injecting into the stomach, or under the skin. 

It is abundantly evident from the above experiments, that very little, if 
any, effect is produced by morphia in modifying the influence of strychnia 
upon frogs; consequently, the presence of morphia, although most seriously 
interfering with one of our means of detecting this poison, viz., the colour- 
test, most fortunately produces no impression on the almost equally delicate 
Srog-test. 

Since making these very delicate experiments with frogs, I have regretted 
that I was unable to apply this test in the poison case mentioned at the 
commencement of this paper; but I was unfortunately unable to procure 
any frogs of the proper kind in the winter season, when the examination 
was made. 

Before concluding this already lengthy paper, I will add a word or two 
in reference to the microscopy of strychnia—a subject which, I believe, has 
not heretofore been particularly noticed. Having ascertained the extreme 
delicacy of the other modes of testing for this substance, it occurred to me 
to examine minute portions by means of the microscope; and the results 
obtained were exceedingly beautiful and satisfactory. I have succeeded best 
by evaporating a drop of a solution in pure water, of known strength, on 
a glass slide, and subjecting it to the field of a good instrument. The so- 
lution must, of course, be perfectly pure, and free from all organic matters. 
Very satisfactory results may be obtained by using quantities as small as the 
1-50,000th to the 1-500,000th of a grain; although even the 1-1,000,000th 
may easily be recognized. The appearance presented to the eye is that of 
numerous crystals, some acicular and others stellate and scalloped, inter- 
mingled with dentated crosslets; the whole bearing a striking resemblance 
to the appearance presented by the arborescent crystals of the triple phos- 
phate seen in a drop of evaporated urine. 

It is not pretended that we should rely on the microscopic appearance 
as a test for strychnia per se; it can only be employed as a corroborative 
proof; but its delicacy and its beauty should always justify its employment, 
so far as practicable; although it must not be forgotten that it is available 
only when the alkaloid is in a state of purity. 
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Art. VII.—Successful Operation for Inguinal Hernia with the Testicle 
and Sac both above Pouparl’s Ligament. By F. Taytor Braprorp, 
M. D., of Augusta, Ky. 


THE unusual character of the present case, together with the mortality 
attending the operation for hernia, renders the discussion of the subject, as 
well as each individual case, a matter of peculiar interest. 

Whilst Amussat, and his long list of followers, insist upon ‘subjecting 
the hernial tumour to continued pressure and kneading for days together,”’ 
Desault, and his converts, teach us to “think favourably of a hernia which 
has not been handled before the operation.” 

“Has the practice of opening the sac had any influence on the great 
number of unfavourable results ?”’ 

Petit, Le Dran, Munro, Sir Charles Bell, Bransby Cooper, Aston Key, 
Luke, and Gay, say yes; Dupuytren, Richter, Hey, Heister, Sir A. 
Cooper, Lawrence, South, and Hancock, say no! 

We are continually drifting to extremes, and it is only by the “second 
sober thought” that we may move steadily by the legitimate landmarks of 
safety. 

The fact that a solitary instance here and there has yielded to the oft- 
repeated efforts by purgation, the taxis, and a long delay for the hopeful 
chances of nature, is not of itself prima facie evidence that the rule is 
founded in conservative surgery. 

Those who have read the very excellent work of Mr. Hancock cannot 
come to any other reasonable conclusion than that the great fatality of 
hernia is owing, not so much to the operation, or the manner in which 
it is performed by good surgeons, as to the delay incident upon continued 
and repeated efforts by the taxis, purgation, and rough and repeated 
manipulation of the part. If my limited experience is worth anything in 
matters of this sort, it is this: Place the patient under the influence of 
chloroform, embracing as it does the advantages of venesection, tobacco, 
the warm bath, tartar emetic, opium, &c. &c.; then make an effort by the 
taxis, and if you do not succeed, the indications are pretty clear that you 
have neglected the proper position of the patient, the best means of re- 
ducing, or that an operation should be advised or performed. My only 
object in making these remarks is to guard the practitioner against 4 
common error that days must be spent in efforts by purgation, taxis, &c. 
&c., until the reasonable hopes for a timely operation are gone. They are 
not made, however, with a view to the present case. It was in the hands 
of intelligent men, and from this fact, perhaps, more than to the manner 
of the operation, does its success depend. 

The subject of the present interesting case was a negro man, aged 45, of 
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good constitution, whose muscular development was most extraordinary ; 
his remarkable feats of strength and muscular prowess rivalling perhaps 
anything of the kind in the State. He had a wife and several children. 
A few days previously he was shaving a mall with a draw knife, having 
one end against his belly; suddenly he complained of colic pain. I found 
him with swollen abdomen; sense of tightness across the lower part of the 
bowels; frequent desire to go to stool; inability to evacuate; occasional 
vomiting; hiccough; countenance anxious; pulse small, hard, and wiry. 
Immediately above Poupart’s ligament was a large swelling, tender to 
the touch, slightly elastic, with a glossy cast as though it was oiled. The 
swelling was peculiar, and lay across the bowels, not perpendicular, mea- 
suring perhaps five inches in length. Upon examination of the scrotum 
only one festicle was found. When interrogated as to this state of affairs, 
he stated “he never had had but one.” He then stated that twelve years 
before he had suffered in the same way, and after a day or two a physician 
had got his bowels acted on, and said he had reduced the bowel. But from 
that time up to the period of this attack “he had always had a lump there ; 
it never had gone away.” 

Drs. Duke and Sharp, of Maysville, and Taylor and Cartwell, of Wash- 
ington, were in attendance; they had used the most efficient and prudent 
means to reduce the supposed strangulated bowel without effect. The 
known ability of these gentlemen, and the time which had elapsed, deterred 
me from further irritation of the part; but believing that the ¢esticle lay 
above Poupart’s ligament, and that inflammation of that organ at that 
point might give rise to a similar train of symptoms, and somewhat influ- 
enced by his former attack, I suggested the propriety of making a further 
attempt to move the bowels and delaying the operation a short time. It 
was cheerfully agreed to. The present condition and history of the case 
was the history of strangulation, critically considered, yet the former 
history of his attack, where the bowels had acted, influenced us to this 
conservative hope. The bowels, however, not being acted upon at the 
expiration of the time agreed upon, the patient was placed under the influ- 
ence of chloroform, and the operation commenced. Taking hold of the 
integuments immediately over the tumour with the left forefinger and 
thumb, lifting them up slightly and guiding them up and down so as to be 
sure they were freed from the sac, I thrust the knife through the integu- 
ments with the back next the tumour, and cut directly upwards and out- 
wards. This brought me near the sac, and of the remaining membranes 
(intercolumnar fascia, &c.) a little bit of each was pinched up by the 
forceps and cut into. A grooved director was then placed in the small 
niche, and each membrane carefully divided until the sac was reached. Its 
bluish transparent coat was divided like the former coats. The left fore- 
finger was then passed into the neck of the sac; the stricture being found, 
the hernia knife (Le Gros Clark’s) was passed up flat on the finger through 
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the stricture, the edge then turned up, and the division made by a slightly 
undulating motion directly upwards—knife parallel to the linea alba. 

The stricture was remarkably firm and tendinous, and was distinctly 
heard when divided by the knife. The sac contained a small quantity of 
limpid serum. A small portion of the bowel was of a deep purple hue, 
interspersed with spots, and a knuckle of an ash hue which gave rise to 
some uneasiness. The bowel being returned into the abdomen brought to 
view the fugitive testicle lying immediately under the sac. It was much 
smaller in size than the other testicle, but perfectly healthy in colour, and 
firmly adhered to its strange locality. I did not attempt to remove it. 
The wound was dressed in the usual way, and the patient recovered without 
much trouble. 

Dr. Taylor and Dr. Cartwell are entitled to much credit for their faithful 
attention after the operation. 


Arr. VIII.—Case of Internal Necrosis after severe Injury of the Thigh, 


with extensive Chronic Sub-periosteal Abscess ; Operation; Cure. By 
H. O. Hircncock, M. D., of Kalamazoo, Michigan. 


Mr. P. V. W., aged 37 years, an architect and builder, presented himself 
at my office Nov. 15th, 1859, for examination and advice relative to his 
right thigh. He gave the following history: Five or six years ago, while 
raising the roof of a church in Hudson, N. Y., he received a severe raking 
injury in the right thigh, by the falling of heavy timbers upon its outer 
aspect. At the same time there was fracture and dislocation of the left 
ankle. A surgeon, soon in attendance, adjusted the fracture and disloca- 
tion, and “smoothed out” the muscles of the right thigh, which seemed 
torn from their origin and gathered in a heap under the skin. The injury 
was then considered only muscular. 

A few weeks after the accident the patient began to suffer very severe 
pain in the right thigh, as if in the bone. This, he says, was considered 
and treated as a rheumatic pain for three weeks, when, choosing to die 
rather than be in such agony longer, the patient insisted that the attending 
physician should lance it. Two small openings were made on the posterior 
border of the biceps muscle, about midway of the length of the femur. 
These gave exit to a large quantity of sanious, watery pus, and afforded 
instant relief to the patient. These openings have never been closed, but 
continued, till the day I saw him, to discharge pus of the same description. 

Six months after the accident, the patient was able to resume his em- 
ployment, which he has since continued, though with much pain and great 
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discomfort. While in the upright position, at first, but little oozing took 
place, but the lower half of the thigh would soon become swollen and pain- 
ful ‘‘as if,” in his own expressive words, a “dog were gnawing it.” And 
when the abscess was nearly filled, every contraction of the muscles of the 
thigh caused the matter to flow from the sinuses. In hot days in the sum- 
mer, this discharge was often immense, and at night he would close the 
labours of the day by evacuating the pus from the lower part of his thigh 
with the foot elevated. 

Such had been his life for the past five years. He had lost much flesh 
and much of his spirit and energy. He was warned just before he came to 
my office, by a painful swelling of the inner condyle, that the disease was 
about to invade the knee-joint. Hence his application for advice. 

The patient is a large well-developed man, with no taint of scrofula or 
syphilis, of a pale sallow complexion, with an anxious expression of counte- 
nance indicative of long-continued suffering, The sinuses were empty, and 
the probe followed them easily to denuded bone. But so straight and nar- 
row were the sinuses, it was impossible to determine whether the instrument 
impinged upon a sequestrum or not. An exploratory operation was ad- 
vised, to which he readily submitted, it being agreed, however, that any 
operative procedure necessary for cure should at once be completed. 

On making an incision of ten inches in length between the biceps and 
vastus externus muscles, commencing one and a half inches above the knee- 
joint, the bone was found bare of its periosteum throughout almost the en- 
tire length of the wound, and more than one-half the circumference of the 
bone. 

What might have been the periosteum, was thickened, jelly-form, and 
seemed covered with a smooth, shining membrane. The surface of the 
bone was granular and somewhat crumbly. This surface was chiselled off 
to the depth of one-eighth to one-fourth of an inch, until healthy tissue was 
reached. The gelatinous covering above was also removed as far as pos- 
sible. 

In the upper half of the middle third the femur seemed decidedly and 
somewhat abruptly enlarged, even to nearly twice its natural size. On 
searching with care, there was found a hole about one-fourth of an inch in 
diameter, leading directly into the centre of the bone. This also was filled 
with the same jelly-form substance as was noticed to cover the bone. The 
bone was at this point trephined, and the medullary cavity scraped as the 
surface had been. And I was gratified in withdrawing from the centre of 
the bone a sequestrum one inch long, one-third of an inch wide, by one- 
sixth of an inch thick. The clearing process was carried on till nothing 
but healthy tissue could be brought from the medullary cavity. 

It should be remarked that the thickness of the bone at the point of tre- 
phining was fully three-fourths of an inch, and very compact and hard. 
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The wound was now well cleansed, and closed with a pledget of lint through- 
out its whole extent, to insure granulation from the bottom. 

The patient was attacked in his weakness, by that most lupine of all dis- 
eases, ague. The progress of healing was very slow, and about six weeks 
after the operation the internal condyle became swollen and painful. This 
was laid freely open, and we found, on the inside of the thigh, a very ex- 
tensive abscess with the same jelly-form lining, communicating at its upper 
part, over or anterior to the bone, and at its lower part, under or posterior 
to the bone with the exterior abscess. Astringent injections of zinci sul- 
phatis gr. v, ad 3, and hydrarg. bichlorid. gr. i, ad 3, were used with the 
most gratifying effect, so that on the first of April the disease seemed wholly 
eradicated, and the wound almost entirely closed; and our patient entered 
upon a very large contract of heavy buildings, in better health and spirits, 
and more fleshy than he had been for five years. To-day, two months later, 
the wound is completely healed, and the leg seems perfectly sound. 

This case presented to me some points of interest :— 


lst. Was there not a fracture of the femur at the time of the accident, 
and hence the internal necrosis ? 

2d. Would not free incisions through the periosteum, at the time of the 
supposed rheumatic pain, have saved the patient from all the trouble of the 


sub-periosteal abscess ? 

3d. The value of a solution of bichloride of mercury as an injection in 
old sinuses and chronic abscesses. 

4th. The fact that no periosteum will be formed to a large extent. 


Katamazoo, Micuicay, June Ist, 1860. 


TRANSACTIONS OF SOCIETIES. 


Art. [X.—Summary of the Transactions of the College of Physicians 
of Philadelphia. 


1861. Feb. 6. Microscopic Structure of Diphtheritic Membrane.— 
Dr. Stroup exhibited a diphtheritic membrane of tubular form taken after 
death from the air-passages of a child of ten years of age, who had died, 
after five days’ illness, of diphtheria. 

This specimen presented the usual appearance to the naked eye, but it 
had been carefully examined under the microscope by Dr. James Darrach, 
to whom Dr. Stroud referred for a particular description. 

Dr. J. Darracn remarked that the membrane presented by Dr. Stroud 
exhibited, under the microscope, corpuscles and small round cells, with 
single nuclei like young epithelial, also granular matter. There was no 
appearance of fibrillation. In further illustration, Dr. D. then presented a 
specimen, removed from a chicken, exhibiting a deposit allied to that of 
diphtheria. The deposit was upon the mucous membrane of the sides of the 
mouth, underneath the tongue, upon the palate, and within the glottis, which 
had been entirely closed by it. The chicken, no doubt, died from suffoca- 
tion. This chicken lived about eight days from the time when it was first 
noticed as sick, during which time it refused to eat, but drank a great deal of 
water. Since noticing the above, the Doctor has examined another chicken 
which died of the same affection. In this instance the whole nares were 
involved. The deposit, however, was found directly upon the rim of the 
glottis, and not within it. In neither of the above did the deposit extend 
below the glottis. What, perhaps, is worth noticing is, that all the children 
(some four or five) of the family which owned these chickens, had just 
recovered from diphtheria. This affection was also prevalent in the neigh- 
bourhood. 

The Doctor mentioned that he did not wish it to be understood that he 
thought the disease of which this chicken died differed from one already 
recognized as occurring in poultry, from which the term croup was ob- 
tained. He stated that he lacked information on this point. At the same 
time he desired to direct the attention of the college to the close resem- 
blance of this disease to the diphtheria in the human subject both as to 
the elements of the membrane and the locality affected by the exudation. 

The Doctor made the following remarks upon the structure of the diphthe- 
ritic membrane. He was disposed to doubt that fibrinous exudation was a 
constant effect in diphtheria, or even in ordinary sthenic croup. This 
opinion was founded on observations made by himself and his brother, Wm. 
Darrach, Jr., during the epidemic of this disease in Philadelphia, in the 
winter of 1860. 

He had examined a number of the patches of membrane, which were care- 
fully removed during life, also others taken from cases after death. 

The elements found in all these examinations were cells, young epithelial 
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nuclear bodies, not affected by acetic acid, and, most likely, aborted epithe- 
lial cells, with pus-corpuscles and granular matter; the granules occasion- 
ally assuming a disposition to form themselves in parallel lines. 

In no one case could be perceived a distinct fibrillation, as is easily recog- 
“ee in the transudations upon the pericardium and other serous mem- 

ranes. 

If the fibrillation be not present, we have not the morphological element 
of coagulated fibrin ; and, therefore, unless there be some chemical test by 
which it may be designated, we cannot predicate its existence under the 
microscope. 

It is true that a granular form of fibrin has been described, but this has 
not been established. 

Again, has not the existence of fibrin in some of the membranous patches 
of diphtheria, and in other affections of the mucous membrane, been rather 
inferred than demonstrated ? 

We have been taught and many still maintain that pus and other cell- 
elements are the direct product from an unorganized blastema termed 
fibrin; more especially has this been considered the origin of pus, at least 
with those who have given up the idea of its being a secretion. 

The existence of these elements has led observers to predicate a substance 
(fibrin) from which these elements have originated. 

But granting this view, to which we have become so wedded, to be no 
longer tenable—and if Virchow substantiates his statements, it no longer 
is—then we need not presuppose the existence of fibrin because we see 
nuclear growths or cells, now termed pus or exudation-corpuscles, which, 
according to some, are the elements by which the exuded fibrin is destroyed. 

Is there not another view which may satisfactorily explain the nature of 
at least some of the formations which are found upon mucous membrane ? 

Are they not frequently: simple products of perverted cell-growth, which, 
owing to a poison to be eliminated, or from some other unknown cause, 
gives rise to rapid multiplication of aborted epithelial cells, these being 
formed into membrane of a low vitality which soon disintegrates into 
granules. 

Nor is it byany means an unsupposable case that cells which are arranged 
in rows, should leave some such appearance in the granules, the product of 
their disintegration. 

These views have been confirmed by the examination of the deposit in 
the chicken already reported. 

Another reason which might be adduced in their support is that mucous 
membranes are not disposed to transude fibrin. Mucous inflammation tends 
to the catarrhal form, and results in the formation of a tenacious albumi- 
noid product, which is considered by modern pathologists, not as a trans- 
udation, but as a product of cell-formation. This excessive cell-action 
causes a rapid cell-growth and terminates in a degradation of the individual 
cell from exhaustion. 


Note from Dr. G. B. Woop in relation to the Calabar Poison Vine, 
and on the Mode of Gathering the Resin of the Indian Hemp.—Dr. Carson 
stated that he had received a letter from Prof. G. B. Woop, the President 
of the College, transmitting some of the seeds or fruit of the Assafcetida 
plant, which had been presented in Edinburgh to Dr. Wood by Drs. Chris- 
tison and Balfour, the latter of whom is Professor of Botany in the Uni- 
versity of Edinburgh, and Superintendent of the Royal Botanical Garden 
of that city. 
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Dr. Wood mentions having seen in this garden, during a visit in com- 
pany with Drs. Christison and Balfour, among other novelties, an un- 
doubtedly genuine gamboge plant, which had been brought or sent‘to Dr. 
Christison from Siam, its native country. As no flower was received, how- 
ever, and as many years must elapse before the young plant they have will 
produce one, its precise botanical character has not been determined. 

By permission of Dr. Wood, the following extracts from his letter were 
read by Dr. Carson to the College :— 

“Some time since Dr. Christison received some of the seeds of the famous 
Calabar poison vine, used by the natives of that part of Africa in their 
trials for witchcraft ; and, having taken about half of one of these seeds, he 
was so violently affected that his friends were alarmed for his safety. Some 
of these seeds were planted and produced a climber, which flowered in due 
time and enabled Dr. Balfour to determine its character. He named it 
Physostigma venenosum.” 

“‘ Another point of some interest is relative to the mode of gathering 
the resin of the Indian Hemp by the natives. Dr. Christison says that he 
has learned directly from good authority in Hindostan, that this method 
consists in rubbing the leaves and flowering tops between the hands, and 
then, when these are sufficiently loaded with the adhesive exudation, to 
scrape it off. The prevalent notion that the natives gather the resin by 
walking through the fields of hemp, and afterwards scraping off the matter 
which adheres to their clothing, is, to say the least, apocryphal; nay, he 
considers it absurd, as the parts of the plant which exude the resin are 
above the heads of the natives, and the plants grow so closely together 
and are so strong that a native could hardly make his way through a field 
of them. He says, moreover, that, according to information he has received, 
the hemp plant does not produce the resin satisfactorily in the low hot 
plains of Hindostan, but in the regions near or among the hills. I have 
little doubt, myself, that it might be advantageously collected from the 
hemp of our own country; as specimens grown in my garden have had 
strongly the characteristic odour, and the tops have been very adhesive to 
the hand; which was not the case with a specimen I saw growing in the 
Botanical garden here.” 


Fatal Parturition from Inertia of the Uterus; Foetus not delivered.— 
Dr. Corse read the following note of this case, and exhibited the fetus 
and its membranes with the uterus: Mrs. A. P. was taken in labour at a 
period which she supposed to be the close of the eighth month of pregnancy. 

The uneasy feelings usually preceding labour began gradually, and con- 
tinued for several days without any increase of the pain or uterine contrac- 
tions. She at length began to feel spells of sinking and prostration, which 
were at first slight and of short duration, but gradually became more marked 
and of longer continuance; their recurrence also became more frequent. 
No hemorrhage whatever took place, not even the usual amount which 
sometimes constitutes the show of obstetricians. I was sent for in con- 
sultation; but a few minutes before I arrived, one of her sinking spells 
came on, in which she expired. 

Her colour at that time was exceedingly pallid. No patches or spots of 
purple or deep red appeared, as in cases of purpura and some other diseases, 
incident to a low state of the system. The body was plump, and the skin 
free from the shrunken and wrinkled state which it presents sometimes in 
cases of death from extreme prostration or exhaustion. She had had no 
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diarrhea or other exhausting discharge. A moderate quantity of food 
had been taken daily, and she had had a tolerable amount of sleep in short 
naps, but no long or refreshing sleep at any one time for several days. 

The emotional system being depressed, for some weeks before her death 
she had been labouring under dejection of spirits. No good reason could 
be given to account for this, and we are left to suppose it to have been, for 
the most part, due to the remembrance of a former labour about two years 
before, from which she narrowly escaped with her life. In that labour 
she had had a placenta previa, and was reduced by the hemorrhage to the 
last extremity, and Jay many hours after delivery before reaction could be 
brought about. I was with her on that occasion, in consultation, and 
delivered the infant by version from a vertex presentation to a footling. 
Soon afterward some of her lady acquaintances very indiscreetly predicted 
that, if she should ever become pregnant again, she would surely perish in 
the delivery. It is not positively known that this preyed upon her mind, 
but she was meditative in her character and of taciturn habits. No other 
cause for depression of spirits is known to have existed. 

Permission for a post-mortem examination was obtained, in hopes of 
finding some other cause of death, but our expectations were disappointed. 
I opened the body by incision near the median line of the abdomen, as is 
sometimes done in the Cesarean section, and on cutting into the uterus 
found an anterior implantation of the placenta. The foetus was in the 
second position vertex presentation and of large size, yet no obstacle to the 
delivery presented itself. No appearance of the foetus induced the suppo- 
sition that it had been long dead. The viscera of the thorax and abdomen 
were in turn examined, and all of them found in a healthy state, with the 
exception of congestion or engorgement which prevailed in all the internal 
organs except the uterus; this did not appear to have had more than the 
usual supply of blood. Weare led to suppose that the depressing emotions 
have acted in this case on the general nervous system in such manner as to 
bring about inertia of the uterus. Such depression, however, is not neces- 
sarily the cause; since inertia of the uterus may occur in patients whose 
bodily strength is good. In other instances, also, where great prostration 
of the general system exists, the tone of the uterus is maintained and it 
acts vigorously. Admitting the inertia of the organ, from whatever cause, 
the presence of the fcetus is naturally exhausting; and any depressing 
cause, acting coincidently, would tell with twofold effect upon the vital 
powers. Should, under these circumstances, a syncope occur, the presence 
of the foetus would be greatly against a successful reactionary effort. 

The os uteri remained undilated, and wus only about three-quarters of 
an inch in diameter; delivery, therefore, was out of the question. 

Besides its pathological value, the post-mortem specimen here presented 
has a physiological worth. In it we may see the mode and extent of the 
attachment of the placenta to the uterus; the great size of the uterine 
arteries during pregnancy ; the calibre and situation of the uterine veins, now 
called uterine sinuses; their greater capacity opposite the placenta, etc. etc. 

Inspection of the ovaries would lead us to regard the left one as that 
which furnished the ovule for this pregnancy, there being in it a well-marked 
corpus luteum. 


March 8. Fatty Degeneration of the Placenta, resulting in Abortion. 
Fetus retained Two Months after its Death.—Dr. Corse read the fol- 
lowing sketch of the case, and exhibited the specimen :— 
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Mrs. H., pregnant for the third time, sent for me, on account of excessive 
menstruation, as she supposed. She stated that she had taken cold some 
time since, and, in consequence of it, had passed her last three menstrual 
periods without any discharge. About two weeks ago they had come on 
again, and still continued. 

With the discharge she had only very little pain, but great weakness. 
Examination of the mamma showed the areola and papille indicating preg- 
nancy; @ per vaginam examination revealed an enlarged uterus ; and some 
other signs, with these, induced me to express the opinion that she was 
pregnant about three months. She was reluctant to suppose herself in this 
condition, and said that her feelings were different from what they had ever 
been before. Under appropriate treatment the hemorrhage abated, but did 
not cease entirely. Several interviews followed, and examination showed 
the areole and papille increasing and the uterus enlarging, up to the end of 
the fourth month; at this time I noticed that the mamme suddenly became 
smaller, and the areole faded considerably away ; the uterus diminished in 
size, and the feel of it entirely changed. The hemorrhagic discharge had 
changed to a bloody serum which oozed away in no great quantity, but 
still enough to annoy the patient. ‘These symptoms went on a little more 
than two months longer, and then she was taken suddenly in the night 
with profuse hemorrhage from the uterus. Pains soon came on, and in the 
course of a few hours she was delivered of the foetus and membranes which 
I here exhibit. The placenta presents, all over its uterine aspect, a surface 
free from the tufted and villous character of the healthy organ; it is dense, 
of a suety hardness, and has very little elasticity. The thickness of the 
hardened portion is from two to three lines—the part of the organ between 
this and the foetal surface being composed of the usual fibrous tissue, with 
interlacing bloodvessels. 

Microscopic examination showed this structure to be fibroid, with much 
intervening granular, fatty matter; with difficulty could anything like villi 
be made out. Numerous granular corpuscles were visible, and some few 
nucleated organic cells were to be seen. 

The attention of the profession was first called to this form of disease 
about seven or eight years ago. Since then the subject has been more 
closely investigated, and many pathologists are of opinion that the fatty 
state is secondary, the primary one having been some form of disease (pro- 
bably inflammatory), accompanied with a copious exudation of fibrin. It 
is well known that these products of such low organization are very prone 
to run into a state of degeneration, with much oily matter, in a granular 
state, throughout. 

Recent observations have shown masses of fatty degeneration to be very 
common in the placenta at the close of utero-gestation; and this has led to 
the supposition that this state is one of the phases of retrograde change 
normal to tissues whose period of existence hasexpired. This idea, however, 
cannot apply to cases of fatty degeneration of the placenta occurring in the 
earlier months of pregnancy. 

Pus is said to be fatty degeneration of the exudation-corpuscles; and this 
might, without impropriety, be regarded as a state of degradation just short 
of pus; one of the stages in the process of cure where the vitality was 
not high enough to remove the fibrinous deposit by absorption, and not low 
enough to run into pus. 

It would seem to me probable that this state was brought about by im- 
plantation of the placenta over a part of the uterine mucous membrane, 
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which was in a state of inflammation; the endo-metritis would incline to set 
up the same action on the adjacent part of the placenta, and thus cause the 
deposit of fibrin. An effort towards cure on the part of nature converts it 
into fatty degeneration ; but before the purpose is accomplished, the death 
of the foetus takes place; and, after a greater or less period of time, this is 
expelled. 


Case of Cold-stroke-—Dr. HENRY HARTSHORNE gave a brief account of 
a case of fatal illness following sudden exposure to cold for a short time. 

J. 8. H., aged 14, previously in ordinary health. On the night of the 7th 
of February (on which day the thermometer had gone down nearly 50° Fahr. 
in twelve hours, with the rise of a piercing wind), he rose from his bed in the 
back chamber of a large house, and went, barefoot and in his night-shirt, 
to the window of the adjoining front room, which he opened and stood by 
for a few minutes, looking out, on account of an alarm of fire. Being thus 
thoroughly and suddenly chilled, he had some symptoms of indisposition 
the following morning, but became more ill as the day advanced. Dr. H. 
H. saw him about 5 P. M.; at which time he was suffering with headache, 
drowsiness, and vomiting; the skin moderately hot; the pulse hard and 
accelerated. A saline laxative had produced two evacuations of the bow els. 
Fourteen leeches were directed to be applied to the back of his neck, cdld 
cloths were placed upon the forehead, and the solution of citrate of potassa 
was prescribed. 

The next morning he was still suffering with severe headache ; although 
his skin was of a lower temperature, and the hardness of the pulse had sub- 
sided ; its rate being 95 per minute. In the afternoon he vomited twice ; 
his bowels were also freely moved. The cold applications and neutral mix- 
ture were continued, and mineral water was allowed as a drink ; a mustard 
plaster, also, being applied to the back of his neck. 

About 64 P. M., he became extremely restless and incoherently delirious, 
setting his teeth firmly against food or medicine, but opening them to re- 
ceive and chew lumps of ice. He recognized no one except his mother. 
There was no clonic convulsion, but a disposition to clasp the fingers 
tightly against the palm, and to throw out the hands and feet with impa- 
tient suddenness. The skin at this time was moist ; the pulse variable in 
force, but constantly accelerated. 

Under the advice, in consultation, of Dr. Charles Evans, a blister was 
applied to the nucha at 10 P. M. It was found impossible to compel him 
to swallow any medicine. At about 4 o’clock of the succeeding morning 
he died. A post-mortem examination could not be obtained. 

After careful inquiry, it was impossible to discover any probable cause 
for this sudden and rapid illness except his exposure, upon leaving a warm 
bed, to the piercing wind of a cold winter’s night. 

Such results of cold are undoubtedly rare; but similar cases have been 
recorded. A London periodical, quoted in the March No. of the N. Am. 
Med.-Chirurg. Review, mentions the case of a geutleman who, on a very 
cold day during the past season, was observed by a friend in the street to 
look ill; he was sent home in a cab, became delirious, and died in twenty- 
four hours. The number of sudden deaths in London, during the same cold 
spell, is believed to have been greater than at any previous period; while 
the aggregate general mortality was also excessive. 

Larrey, in his memoirs, speaks emphatically of the importance of sudden 
and great changes of temperature in producing deleterious effects. He 
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asserts that gangrene from congelation never occurs unless the body or 
limbs have been, after freezing, rapidly brought to a high temperature. 
The reverse of this was illustrated in the case above narrated: or, perhaps, 
we might more correctly say, that it was the converse or opposite of sun- 
stroke or heat-stroke. Probably the rapid and extreme change of tempera- 
ture disorganized the minute elements of important structures, especially of 
the brain ; in a mode analogous to that in which congelation, especially 
when suddenly succeeded by the thawing process, destroys the vitality of 
plants. 


A New Elastic Pessary.—Dr. H. Hartsnorne also exhibited to the 
college several ring pessaries, of different sizes, made of vulcanized 
caoutchouc. The material and form were almost precisely those of the 
ordinary gum-ring given to infants. Dr. H. H. had first made use of the 
gum-ring as a pessary, and found the only objection to it to be its deficient 
size. The pessaries exhibited had, therefore, been made to order, at his 
request, through the agency of Mr. Hubbell (1410 Chestnut St.), by the 
Goodyear Rubber Company. In the cases in which he had so far used 
them, he had found them to answer perfectly well. After remaining in situ 
for many weeks, they had been found to show less evidence of change than 
many of the gutta-percha rings would have done. 

The advantage of this kind of supporter is, in a word, its elasticity ; 
which imitates and substitutes (or affords a supplement to) the natural 
supporting powers of the utero-vaginal apparatus, more benignantly than 
any inflexible or unyielding material can do. At the same time it is not 
unreliable, as is the ease with the India-rubber air-bag or colpeurynter, and 
is free from the annoyance of a protruding tube. 

Although medical men differ very much in their estimation of the value 
of pessaries in the treatment of uterine displacements, it would seem that 
the most obvious objections to their use must be removed or weakened, if 
we have at hand instruments which closely imitate the natural ligamentous 
tissues, in affording an elastic support. The same yielding or flexible cha- 
racter, moreover, makes it easier for the patient to introduce and remove 
the pessary for herself; an advantage, in many cases, of no slight import- 
ance. 


June 5. Perineal Fistula, with Abscess of the Testicle.—Dr. Corsk 
read the following note of a fatal case, and exhibited the post-mortem 
specimen :— 

Mr. H., et. 44, sent for me, in consequence of daily chills, fever, and great 
prostration. I found he had a fistula in perineo, from which the urine 
constantly dribbled ; none passed by the urethra. From him I learned that 
he had always had a weakness in the bladder from boyhood, and that his 
mother died early from phthisis. About the age of six years he received a 
hurt on the left hip-joint ; this was followed by inflammation, which became 
chronic, ran into hip-joint disease, and finally resulted in anchylosis of the 
joint. He had suffered frequently from disorder of the urinary organs, with 
great pain and difficulty in passing urine. In the summer of 1859 the 
fistula opened, and he passed water both by the urethra and by the fistula. 
In July, 1860, he underwent an operation for the cure of the fistula. This 
hope was not realized, but, on the contrary, he found himself worse rather 
than better. In this unhappy state he removed to Philadelphia in the 
autumn of 1860, and placed himself under my care. Of the operator or of 
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the operation performed I have no knowledge, and his condition was not 
such as to justify me in undertaking any operative treatment. I there- 
fore applied myself to improving his general health by means of tonics, 
nutritious diet, and stimuli. He rallied and regained, in some degree, his 
strength; soon, however, an attack of epididymitis set in, and ran into 
suppuration in spite of all efforts to prevent it. Great prostration followed 
this, and no course of tonics and nutritious diet seemed to bring him up; 
the abscess in the testis continued to discharge pus by a fistulous opening 
which had formed through the dartos. Not long afterward several car- 
bunculous boils formed in different parts; he began to run down in spite of 
the very best diet, tonics, and stimuli, and at last expired. 

A post-mortem was allowed, by which I obtained the specimen I here lay 
before the College. The first incision was made by placing the point of the 
scalpel about the middle of Poupart’s ligament on the right side, and carry- 
ing it in a semilunar direction through the hypogastrium to the middle of 
Poupart’s ligament on the opposite side; another incision was then made 
in the median line of the abdomen from the ensiform cartilage, to join the 
one already made. These incisions were deepened and extended through 
the peritoneum, so as to open the cavity of the abdomen; then the cuts on 
each side were carried downwards through the soft parts into the anus, 
thus inclosing the whole of the region involved exteriorly. The soft parts 
within the pelvis were then separated from the sides, and the rami of the 
pubis divided by means of a saw, the section passing through the obturator 
foramen near its middle. The piece now being loose, the remaining soft 
parts were divided down to the bottom of the pelvis, and the entire mass 
removed, containing the whole of the genital organs. 

On examination it will be found that the bladder is reduced in capacity 
to about one inch in diameter; the walls are thickened and indurated, and 
have lost their elasticity. The whole mucous surface is covered with granu- 
lations; no part of the normal mucous covering being left. The fistulous 
canal is large, and occupies the place of the membranous portion of the 
urethra, which is almost gone by ulceration. The point at which the un- 
natural opening in the urethra has taken place seems to have been behind 
the triangular ligament ; the liquid has followed that structure to its lower 
edge, and, passing under it, has made its way out about the centre of the 
perineum. 

The abscess which has formed in the left testicle does not connect with 
the primary fistula, but it seems to have been caused by extension of the 
inflammation from the urethra through the vas deferens; for the one on 
that side is much the larger and yielded pus under pressure, while the smaller 
one on the opposite side yielded, on compression, a white milky fluid. 

The ureters here are both very large, and yielded pus on pressure. Their 
mode of entrance into the bladder has lost its characteristic valvular arrange- 
ment; they enter directly through the walls, and present on the inside a 
large and ragged orifice. 

The prostate gland seems to have been the seat of some inflammatory 
action, as several cavities are here to be seen, which contained pus. 

The seminal vesicle of the left side is much thickened in its walls; the 
cavity remains open. The vesicle of the right side is one indurated mass, 
the cavity entirely obliterated. 

The urethra has been cut open throughout its whole length, and the 
point of constriction shows that the unnatural opening does not necessarily 
take place close to the constricted part, the distance between them being, 
in this instance, more than three and a half inches. 


Art. X.—Summary of the Proceedings of the Pathological Society of 
Philadelphia. 


1860. Feb. 13. Pseudencephalous Feetus.—Dr. H. Lenox ex- 
hibited a monster of this variety, the offspring of a patient under the charge 
of Dr. 8S. R. Morris. The body and limbs were remarkably well developed. 
The mother had previously given birth to a perfectly normal child; it could 
not be ascertained that any untoward circumstance had occurred to her 
during her pregnancy. 

Respiration and circulation were established in this child, and continued 
for twenty-four hours; reflex action was readily excited. The tongue was 
constantly protruded, as if in attempts at sucking. About twelve hours 
after birth, the child had a convulsion, apparently brought on by its attempt- 
ing to cry. A second convulsion occurred about twelve hours later, and 
was followed almost immediately by death. 

Upon careful dissection, the state of the head was found to be as fol- 
lows :— 

The occipital bone is about half its natural size, its upper angle being 
doubled down so as to form a rounded edge just above the attachment of 
the tentorium. The occipital foramen is complete at the posterior border, 
and just above it there is a sharp projecting spine. The bone rises almost 
vertically behind this foramen, while in front the basilar process ascends 
nearly as abruptly, and is devoid of the usual groove for the medulla ob- 
longata. 

The temporal bones present their petrous portions running forwards as 
usual, but inclining very much upwards. Their squamous portions are but 
little developed. 

The parietal bones are present, but doubled down like the occipital, and 
very slightly developed. 

The sphenoid is almost entire, but the greater wings are wanting at their 
outer portions, where they should form part of the cranial wall. The optic 
foramina are very small, and the upper surface of the body of the bone 
continues the nearly vertical direction of the basilar process of the occipital. 

All the other cranial bones are wanting. 

The lower portion of the malar is present on either side. 

The upper maxillary bones are partially developed; the left is larger and 
projects more forward than the right. In front, as they approach each 
other, they are rounded off below, leaving a gap between them. In a 
fibrous capsule at the anterior and upper part of each, there are two incisor 
teeth. The nasal tuberosities are wholly absent. 

The lower maxillary bone is well developed. 

From the above description it will be perceived that there was in this 
case a virtual absence of the cranium. A tentorium existed, closely con- 
nected to the bone below by fibrous tissue; above this there was no solid 
material to indicate the brain. About opposite the lower border of the 
axis, the spinal marrow was present, surrounded by pia mater; it was very 
soft, perhaps owing to the length of time the specimen had been kept. It 
is certainly wonderful that this child should have breathed for twenty-four 
hours. 
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Dr. DarracH presented a tumour removed by Dr. Pancoast from the 
velum pendulum palati of a young woman et. 20, at the clinic of the Jef- 
ferson College. 

The growth was of the size of a hen’s egg, and extended below the dor- 
sum of the tongue on the side of the pharynx. It was of some years’ 
growth, and constantly impeded deglutition, causing also at times a good 
deal of difficulty in respiration. The patient was endowed with a good 
constitution, and the tumour, which fluctuated slightly to the touch, was 
thought to be cystic in its character; its removal was therefore decided on. 
It was drawn forward by means of a large tenaculum, and the mucous 
membrane over it divided perpendicularly with the knife. The cyst thus 
exposed was white-coloured, thick, and resisting. After puncturing it 
freely so as to discharge a portion of the fluid it contained, the sac itself 
was easily detached from the surrounding parts with the end of the finger, 
and removed in a mass. No bleeding of any consequence followed, and 
the patient recovered very speedily. 

Dr. Darrach examined the growth, with the following results: It con- 
sisted of a sac, composed of fibrous tissue, which contained a substance 
varying in consistence and colour from that of semi-hardened glue to that 
of adiffluent jelly. Portions also appeared to be undergoing degeneration. 
By everting the sac the contents were extruded, as in peeling a banana. 
Its form was an elongated oval, its size about that of a hen’s egg. Upon 
more careful examination of the firmer parts of the tumour there could be 
seen delicate opaque white nerve-like bodies, separable from the rest of the 
mass by a little care. The softer portions adhered to the finger and could 
be drawn out like mucus or pus treated with an alkali. Acetic acid ren- 
dered them opaque and firmer. Boiling in water had no effect. 

Microscopical examination.—From the varied and peculiar characters 
of the elements, this was very interesting. There were present— 

Ist. Cells of various forms. 

2d. Peculiarly arranged fibrils (or mucin filaments?). 

3d. Fibres having the appearance of fine elastic tissue. 

These several elements would sometimes be mingled in one field of the 
microscope, but were more commonly found grouped separately, as if the 
tumour presented different degrees of development in different parts. 

The cells were oval, round, caudate, bi- and tripolar, with one or two 
nuclei and bright nucleoli. Others had peculiar heruial dilatations, as if 
budding. Others again were apparently being changed into the forms 
resembling elastic tissue, already mentioned. None of the elements were 
affected by acetic acid except the cells, which were perhaps very slightly 
paled. This, however, may have been an optical effect from the action of 
the acetic acid upon the thin layer of mucin surrounding them. 

The term enchondroma was first applied to tumours of this kind by 
Miller, and has reference to their resemblance to cartilage. They are when 
characteristic, firm, and sometimes hard and elastic. This latter quality 
has caused them to be mistaken for cysts, and under this impression they 
have been punctured. Their form approaches the oval. 

The usual seats of their growth are in, upon, or near bones, most frequently 
the metacarpal bones and phalanges of the fingers. Next in frequency we 
find them affecting the glands, and of these most generally the parotid. 
They have been found in the testicle, mammary gland, and lung, and very 
rarely in the subcutaneous connective tissue. The one before us was, how- 
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ever, removed, as before mentioned, from the submucous tissue. This, per- 
haps, is its rarest locality; we have not as yet seen mention of them here. 

Mr. Paget, in his admirable work on Surgical Pathology, page 432, 
describes a tumour with some few exceptions identical with the above. The 
one that he describes was removed froin beneath the skin, near to the cla- 
vicle; there appeared to be no true cells, but nuclei among its elements. 

A question of interest connected with this tumour is, whether its soft 
condition was a degeneration of a firmer tumour or a “defect’’ in growth. 
That it was the latter I am disposed to infer from the perfect condition of 
the cells and their abundance, as well as from the peculiar development of 
many of them. 

It has been remarked by an eminent physician that much physiology 
might be learned by studying the pathological condition of the system. 
And we might add that much knowledge of the normal structures of the 
body may be obtained by the study of the abnormal. The pathological 
growths may present conditions allied to those found in the embryonic state, 
at which stage most light has frequently been thrown upon their develop- 
ment. - 

The close study of such tumours as the one before us would, no doubt, 
add to our knowledge of the development and connection between cartilage, 
white fibrous, and elastic tissue. I was struck, in the examination of this 
growth, with the peculiar fibrillation which radiated from a centre, the 
delicate fibres crossing each other in various directions. These were not 
connected with cell growth, but appeared as if produced by a species of 
crystallization from an amorphous blastema (mucin?). 

Another striking element in this tumour was the peculiar elastic-like 
fibres and the cells apparently developing into these fibres, as seen in 
the figure. The question which arose was, whether the first-mentioned 
process was allied to the fibrillation of healthy cartilage from the hya- 
line structure, a beautiful instance of which is pictured in Prof. Leidy’s 
work on Anatomy, page 176, and how far this might support Virchow’s 
views as to the formation of the white fibrous tissue by a direct fibrillation 
of the blastema. Also, how far there was a connection between the cells 
of this tumour, which appeared to be elongating into elastic-like fibres, and 
the above author’s ideas of its formation. 


Feb. 27. Anencephalous Monster, with Spina Bifida, and Failure of 
Development of the Anterior Abdominal Walls. Dr. Packarp exhibited 
this specimen, given to him without history, about eight years since. 

It is a female child, born apparently at about eight months of utero-ges- 
tation. A membranous sac exists in connection with the head, forming the 
upper wall of the cranial cavity. No trace of brain matter can be detected, 
although the nerves may be seen passing through foramina in the base of 
the skull, in the eminences of which may be dimly traced the anterior and 
posterior clinoid processes, and the petrous portions of the temporal bones. 
There seems to be no frontal bone, except a thin border far back on the 
upper surface of the eyeballs. The rest of the vault of the cranium is re- 
duced to a mere rim. 

Another sac exists in connection with the cervical and dorsal portions of 
the spinal column; the pedicles of the vertebral arches are directed out- 
wards, and the cord is represented by a bundle of fibres on either side, rest- 
ing on the posterior surfaces of those processes. 


438 PROCEEDINGS OF THE [ Oct. 


The anterior wall of the abdomen was developed into a thin membranous 
sac, containing the heart and pericardium, and all the abdominal viscera. 


Calcareous Degeneration of the Ovary.—Dr. Hopae exhibited a speci- 
men of this lesion, with the following remarks :— 

This specimen was presented to my father by Dr. Thornton, of Missis- 
sippi. It was removed from a negro woman, who died in her forty-fifth 
year. At the age of seventeen, she gave birth to a child, but never after- 
wards menstruated. She grew quite fat, and suffered no inconvenience from 
the tumour. The specimen is of an ovoid shape, measuring six inches and 
a half in its longitudinal diameter, and four inches transversely. It weighs 
one pound and twelve ounces. The surface is nodulated, very rough, and 
covered by a fibrous layer, which follows closely all its irregularities. The 
mass has been sawn open, and exhibits interiorly narrow, fibrous bands, 
running throughout the mass. The calcareous deposits in the interstices 
may possibly be the result of a degeneration of the Graafian vesicles. 


Cancer(?) of @sophagus.—Dr. KANE related the circumstances of an 
autopsy made by him, with the assistance of Drs. Mitchell and Packard, at 
St. Joseph’s Hospital on the 24th February. The subject was an Irishman, 
et. about 55, of large frame, admitted to the hospital a few days before his 
death; ascites, heematemesis, meleena, and exhaustion were his chief symp- 
toms. 

Belly largely distended, and fluctuating; about three gallons of. yellow 
serum in the peritoneal cavity. Lower extremities oedematous. The 
lungs were healthy, with some post-mortem congestion. Adhesions of the 
pleura were observed posteriorly, especially on the left side; and bands of 
lymph connected the two layers of the left pleura at one portion opposite 
the middle of the pericardium. About a pint of serum was noticed in each 
pleural cavity. The pericardium was thickened by a deposit of fat. The 
heart was rather large and flabby; it had a good deal of fat upon its outer 
surface, but contained no clots; the tricuspid valve was healthy, one flap 
very slightly thickened; the pulmonary valves deep red, but not otherwise 
changed. The mitral valve was much thickened and stiffened; one of the 
chord tendinez attached to it was thickened into a firm white mass. The 
aortic semilunar valves much thickened, and stiff from atheromatous deposit. 
The veins on the outside of the heart were quite tortuous, and felt firm 
under the finger. In the right ventricle a portion of the endocardium was 
reddened, as if by inflammation; in the left there were several patches of 
extravasation, one particularly marked upon a papillary muscle. The aorta 
presented a marked redness of its lining membrane, in some portions much 
deeper than in others. 

The liver was much contracted, and in a state of complete cirrhosis. The 
vena cava ascendens was slightly bridged over by hepatic substance, and 
narrowed from its point of entrance below to its exit above, its cylinder 
being maintained by the firmness of the surrounding tissue. The vena porte 
was of about the usual size and appearance, but its branches within the 
liver were diminished in calibre. The gall-bladder was full of yellow and 
extremely viscid bile, and its substance was very pale. 

Pancreas large and quite firm, but nothing abnormal in its appearance on 
section. The capsule of the spleen was quite thick, and of a greenish or 
bluish-white colour; but the substance of the organ seemed absolutely 
healthy. 
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Kidneys and supra-renal capsules quite normal. 

Near the lower end of the wsophagus was a long and wide irregular 
ulcer with frayed edges. Several veins were close to the surface of this 
ulcer, and one of them presented an open orifice, whence probably the fatal 
hemorrhage had occurred. The mucous glands of the tube were elsewhere 
much swollen. 

Within the sfomach there were f Ziv or so of soft blood-clots; the mucous 
membrane was mammillated, and along the ruge were streaks of injection ; 
but there was no ulceration at any point. The rest of the alimentary canal 
was in no respect abnormal, except in containing a grumous, bloody liquid, 
in not very large quantity. Blood throughout the body much less than 
normal, almost entirely free from clots. Much fat was present in the ab- 
dominal parietes, as well as in connection with the peritoneum covering the 
different viscera; the great omentum was very thick from fatty deposit. 


Hypertrophy of the Pyloric Extremity of the Stomach.—Dr. Moss pre- 
sented this specimen, with the following account :— 

The subject of this lesion was a female et. 52, a native of Alsace. The 
history of the case is very meagre, as Dr. Thompson, at whose request I 
made the autopsy, first saw her a week before her death. She had been 
ailing for several years, and had kept her bed for six months. She was 
excessively emaciated, and suffered from piercing pain in the epigastrium 
and from vomiting, soon but not immediately after eating. Very little if 
any blood appeared in the vomited matters. A hard nodulated tumour of 
considerable size was detected in the epigastrium; its position was not con- 
stant, changing into the left hypochondriac and umbilical regions. Three 
days before death the patient sank into a stupor, passing her urine and 
feces involuntarily. Several members of her family had died of phthisis ; 
none had suffered from cancer. 

Autopsy, thirty-six hours after death_—Cranium not opened. 

Thorax, pleure, heart, and pericardium healthy, the latter containing 
about a wineglassful of fluid. The lungs were healthy, except at their 
apices, which were sparsely studded with hard cretaceous tubercles; over the 
left apex there was an old pleuritic adhesion. 

Abdomen.—The position, size, and structure of the liver were unaltered. 
The stomach lay under the intestines across the spine; it was markedly 
enlarged, chiefly in its long axis, and its pyloric extremity was occupied by 
a hard tumour the size of the fist. A few glands in the vicinity were en- 
larged, and at its point of contact with the under surface of the liver that 
organ was rather more than commonly friable. The intestines and other 
abdominal organs were healthy. The stomach contained a small quantity 
of thin, dark-coloured fluid and a few lumps of vegetable ingesta. Its 
mucous surface was of a dull dirty white colour, and, except at the pyloric 
end, none of its coats were hypertrophied. The tumour entirely surrounded 
the pyloric end of the stomach, commencing abruptly at the pylorus, ex- 
tending abont four inches towards the cardiac end, and gradually decreasing 
in thickness, but at its junction with the healthy stomach an abrupt line 
could be felt. Its mucous coat was of the same colour as that of the rest 
of the stomach and perfectly intact, except at the lower and cardiac end, 
where there was an ulcer the size of a quarter dollar, which had destroyed 
the mucous coat and laid bare numerous transverse fibres in the tissue 
beneath; the surface of the ulcer was clean and hard, and so pale that it 
almost escaped detection. The tumour was hard and knobby, and very 
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tough under the scalpel when cut into. It presented to the eye two distinct 
layers; the outer one was translucent, of a yellow gelatinous colour, and 
firm to the touch, being evidently the muscular coat very much hypertro- 
phied; in some places it was one-fourth of an inch thick. The inner layer, 
which was from one-half to three-fourths of an inch thick, was white, 
opaque, very tough, and sent off numerous fibres perpendicularly with the 
muscular coat. : 

Under the microscope.—The white abnormal structure proved to be 
composed of dense fibrous tissue at various stages of development, white 
and yellow fibrous tissue, fusiform cells, and roundish cells, the whole 
covered with fatty molecules. The outer translucent substance, in addition 
to these elements, was made up of unstriped muscular fibre. I was unable 
to discern any traces of cancerous structure or arrangement, either in the 
tumour or in a section taken from one of the neighbouring enlarged glands; 
I am therefore of opinion that this is a mere hypertrophy of the submucous 
areolar tissue and of the muscular coat, a lesion less frequently met with 
than cancer of the stomach, but probably frequently mistaken for it. The 
aspect of this tumour, the regularity of the arrangement of its elements, 
the want of fusion of its coats and of stenosis at the pylorus, tend to con- 
firm this diagnosis. 


Varicocele of the Leg.—Dr. Brinton exhibited a specimen of injected 
varicose veins of the leg, removed from , an Irishman, ext. 55, 
who was admitted into the St. Joseph’s Hospital with a compound fracture 
of the middle third of the tibia and fibula, the result of an accident from a 
passenger railway car. The leg was amputated at the upper third by Dr. 
McClellan some six hours after the reception of the injury. The hemor- 
rhage after the operation was very abundant, necessitating the application 
of some fifteen or sixteen ligatures. Many of these were placed upon 
venous trunks which were discovered to be enormously dilated; their walls 
were thickened, and when cut across did not contract, but remained patu- 
lous. The bleeding was controlled with great difficulty, but by the removal 
of the tourniquet and the application of the ligatures was finally arrested. 
The patient did tolerably well for more than a week, despite a considerable 
oozing of venous character. On the tenth night, however, copious arterial 
hemorrhage occurred from the stump. This, it was found, could only be 
arrested by the ligature of the femoral artery, which was accordingly effected 
beneath the sartorius muscle. The ligature thus applied separated at the 
expiration of two weeks, and the patient sank from hemorrhage from the 
wound. 

The veins of the leg were injected with wax by Dr. Brinton, a pipe being 
inserted into the internal saphena vein. The injection filled not only the 
superficial veins, but also ran into the vene comites of the anterior tibial 
artery, which was found to be in an equally dilated condition. The fact 
of dilatation of the deep muscular veins being oftentimes coincident with 
spontaneous varicosity of the superficial veins of the lower extremity, has 
been insisted upon by M. Verneuil in a paper read before the Academy of 
Medicine at Paris, and the same occurrence has been observed by Dr. S. W. 
Gross of this city in a specimen recently exhibited to this society. 

Dr. Brinton drew the attention of the members to the peculiar formation 
of fibrous tissue which had developed itself upon the concave portion of 
every one of the arches formed by the convolutions of the diseased vein. 
This tissue was so dense and hard as almost to defy removal without injury 
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to the walls of the vessel. The tenacity and firmness of this growth served 
apparently to limit the amount of the disease, and to restrain the natural 
tendency of the walls of the veins to yield at the summit of the convex 
arches. 


A Remarkable Case of Congenital Aneurismal Variax of the Leg and 
Foot.—Dr. 8. W. Gross read the following case :— 

An unmarried female, forty-three years of age, from Washington County, 
Pennsylvania, was admitted into the Hospital of the Jefferson Medical 
College, on the 10th of November, 1858, on account of a remarkable aneu- 
rismal enlargement of the superficial veins of the left foot and leg, from the 
base of the toes as high up as the knee. Not only were the vessels very 
tortuous and greatly dilated, but they were the seat of pulsation, synchro- 
nous with the contraction of the left ventricle, and perceptible both to the 
touch and to the naked eye. The aneurismal thrill was well-marked, and 
auscultation revealed a bruit de souffle, of a whiffing nature, and most dis- 
tinct over the posterior tibial region. These signs were not so evident 
when the limb was elevated, but when it was dependent, the veins became 
larger, and the thrill and pulsation were much increased. The internal 
saphenous vein, which was particularly affected, appeared to be about an 
inch in diameter at various portions of its course, and the circumference of 
the leg was greater by an inch and a half than that of the sound one. The 
great and second toes were webbed, and a deep, excavated ulcer, as large 
as a ten-cent piece, with a foul bottom and everted edges, was seated in the 
dorsal surface of the foot, just in front of the two inner metatarso-pharyn- 
geal articulations. The foot had a spongy feel, as if distended with enlarged 
veins, and it measured two inches more over the instep than the opposite 
one. The toes were distorted, and the leg, which was slightly longer than 
the right, was at times the seat of great pain. The ulcer occasionally bled, 
and always healed when the limb was kept elevated and at rest, but as it 
was impossible to observe these precautions, it has remained open for a 
number of years. 

The patient was born with a nevus maternus, which was situated on the 
back of the foot, between the instep and the toes, and at the age of three 
years the foot began to enlarge, the superficial veins and arteries became tor- 
tuous and increased in size, and the temperature of the member was elevated. 
Six years subsequently the ulcer made its appearance near the web of the 
great toe, and about four years previous to her admission into the hospital, 
sores broke out on different portions of the foot, the largest being seated 
over the internal malleolus. As these bled freely whenever she walked, it 
was necessary for her to keep at perfect rest for eighteen months. She had 
occasional palpitation of the heart, but there was no evidence of disease of 
that organ, nor was there ever any arterial disease ,in her family. Her 
general health was pretty good up to 1856, during which year she suffered 
from an attack of bilious remittent and of typhoid fever. Her hair was 
brown, her eyelashes long, and her complexion dark; but her face pre- 
sented a sallow, doughy appearance. The pulse was seventy-two, and she 
felt and looked rather well. Seventeen years ago a physician took up 
two arteries on the inner and upper portion of the leg, and failed in an 
attempt to ligate the femoral in the lower part of its course. 

As the leg was the seat of a great deal of pain, and the patient was 
obliged to use crutches, from inability to bear her weight on the foot, the 
limb was utterly useless, and a source of inconvenience. On this account 
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it was determined, without resorting to other curative measures, to remove 
it. The amputation was accordingly performed by Professor Gross, below 
the knee, by the antero-posterior flap method, on the 13th of November. 
The internal saphenous vein emitted a good deal of blood, and as it be- 
haved like an artery, not contracting when divided, and the orifice being 
at least three-fourths of an inch in diameter, it required the application of 
a ligature. At the expiration of sixteen days all the ligatures had come 
away, and the wound of the stump had nearly closed. The patient had 
taken a nutritious diet, with tonics and opiates from the very commence- 
ment of the treatment, but the stump discharged a considerable quantity of 
slightly offensive and badly elaborated pus. On the eighteenth day the in- 
tegument of the popliteal region had an erysipelatous appearance, and distinct 
fluctuation being present, an opening was made, with the effect of giving 
issue to about six ounces of thin, unhealthy, fetid pus. The stump was 
painful and tender on handling, the pulse frequent and irritable, the coun- 
tenance pale and anxious, and the patient was much depressed in spirits, 
and very restless. About eighteen hours later chilly sensations set in, fol- 
lowed by increased heat of the surface, and profuse perspiration; the fea- 
tures became shrunken, the skin icterode, the body emaciated, and hectic 
fever with typhoid symptoms rapidly supervened. The discharge of pus 
became so profuse as to require the limb to be dressed morning and evening ; 
it was excessively fetid and nauseating, and at each dressing at least a pint 
of matter was pressed out of the opening made in the ham. A large bed- 
sore formed over the sacrum, and the patient lingered in a low, muttering 
delirium until the twenty-eighth day, when she died in a state of complete 
exhaustion. 

The treatment adopted in this case consisted in the free administration 
of quinine, the tincture of the chloride of iron and ammonia, with a nour- 
ishing diet and an abundance of milk-punch. Opiates were given freely to 
relieve pain and procure sleep, and the stump was enveloped in warm 
dressings, and injected with the dilute chlorinates, which were also freely 
employed externally. Tincture of iodine was applied to the limb as far up 
as the pelvis, and the thigh was also supported by a roller, for the purpose 
of facilitating the escape of pus, and to prevent it extending higher up. 
The apartment was ventilated as thoroughly as possible three or four times 
in the twenty-four hours. 

A post-mortem examination, made about sixteen hours after death, had 
to be limited to an inspection of the limb. On cutting into the thigh, it 
was found to be the seat of an immense diffuse abscess, extending from the 
stump to the crest of the ilium, and dissecting the softened muscles from 
each other. The popliteal artery and vein were bathed in a depot of pus, 
which was thin and offensive, of a grayish colour, and mixed with aplastic 
lymph. The internal saphenous and popliteal veins were plugged with 
clots about six inches in length, and contained sanious pus and broken 
down lymph; their lining membrane was inflamed, and their coats thick- 
ened. 

The amputated limb was injected with a mixture of tallow and magnesia 
through the posterior tibial artery, and the material flowed not only into 
the superficial and deep veins and arteries, but escaped very abundantly 
from the medullary canals of the tibia and fibula. Upon inspecting the 
dried and prepared specimen, it will be found that all the superficial veins 
are varicose to a most striking extent, as are also the deep veins, but in a 
lesser degree. At many points the internal saphenous vein is dilated to 
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the extent of three-fourths of an inch in diameter, its course is tortuous, and 
its coats are greatly thickened. The veins emptying into it are much en- 
larged and twisted, and they form an intricate plexus over the dorsum of 
the foot, and the anterior and internal aspects of the leg. The dissection 
of the specimen was somewhat difficult from interstitial deposits of lymph, 
and it was impossible to bring into view the enlarged veins and arteries on 
the plantar surface of the foot, which formed a most intricate network, or 
rather a confused mass of injecting material. The external saphenous vein 
is slightly enlarged, and is accompanied by several smaller varicose vessels. 
The posterior tibial artery is nearly as large as the femoral, and its accom- 
panying veins are twisted and nodulated. 

Remarks.—Aneurismal] varix is most frequently observed at the bend of 
the elbow, as the result of badly performed venesection ; but it may also be 
of spontaneous origin, on account of ulcerative action taking place between 
a contiguous artery and vein. In either event the arterial blood entering 
the vein communicates to it a pulsatile movement, synchronous with the 
contraction of the left ventricle, and the consequence is that the resistance 
of the walls of the veins being weakened, it becomes dilated, as in the case 
of ordinary varix. In the instance, however, before us—and I can find 
none of a precisely similar nature on record—the great point of interest is 
that the aneurismal varix is not due to either of the above-mentioned causes ; 
but its origin can be traced to a congenital neevus maternus seated on the 
dorsum of the left foot below the instep. In the first place, then, there was 
a small spot, consisting of slightly enlarged capillary arteries and veins, 
which finally beeame enormously hypertrophied and dilated. The tumour 
may be said to be situated on the back and sole of the foot where the capil- 
lary enlargement is best marked, and the arteries and veins at some distance 
beyond its limits greatly increased in size and tortuous. From the fact that 
the posterior tibial artery is in a state of cirsoid dilatation, it is probable 
that the great bulk of the swelling on the sole of the foot is due to the en- 
largement of the terminal capillaries of that trunk. Inasmuch as it was 
impossible to distinguish any artery, excepting the posterior tibial, on ac- 
count of the free manner in which the injection ran, I have represented the 
enlarged vessels as veins, by giving them a blue colour. It is interesting to 
note that the symptoms of purulent infection came on within forty-eight 
hours after the detachment of the ligatures from the arteries of the stump 
and the internal saphenous vein; and the general condition of the patient, 
as well as the unhealthy character of the pus discharged from the stump, 
pointed to the existence of a pyogenic or suppurative diathesis. 


March 27. Monstrosity.—Dr. Packarp exhibited a malformed feetus, 
obtained by him at the University dissecting-room, whither it had been sent 
without history. 

It would seem to have been born ai full term, although of small size. 
Except the left foot, which presented a marked talipes varus, the extremities 
were perfect, as were also the bony portions of the trunk. The head was 
in all respects well formed. 

Just below the point of entrance and exit of the umbilical vessels, the 
skin of the abdomen became continuous with the outer covering of a finger- 
like protrusion, about one and a half inch in length; this outer covering 
had the valvule conniventes, and the vascular, villous appearance of the 
mucous coat of the jejunum, which, indeed, it proved to be. At the tip of 
the protrusion there was an orifice, the edges of which were formed by the 
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inversion of the mucous and other coats of the tube, through which a probe 
could be readily passed into the upper part of the small intestine. Hence 
there may be said to have been an artificial anus at the umbilicus, with a 
prolapsus of the intestine. 

Below the protrusion just mentioned, there was an irregular swelling, at 
the lower part of which an opening led into a tube one and a half inch long, 
the direction of which was downwards and backwards in a curve, but keep- 
ing the median line. This tube was lined, and the swelling at its upper 
end was covered, with smooth red mucous membrane; it terminated in a 
blind pouch, and evidently represented the lower portion of the colon, a 
fibrous cord continuous with it indicating an imperforate rectum. 

At either side of this tube, firmly attached by areolar tissue to the brim 
of the pelvis, lay a somewhat irregularly bean-shaped body. Being laid 
open, each of these was seen to consist of a uterus, with a well-formed os 
tince, and a very short vagina; this latter had on the right side an external 
opening, while on the left it was closed, perhaps by mucus. Connected 
with the upper end of each of these bodies was a distinctly marked ovary 
and corpus fimbriatum; so that the abnormity here seemed to be merely a 
wide separation of the two symmetrical portions of the uterus, and not a 
duplicity of the organ. 

No urinary bladder existed; but the ureters descended normally, and each 
one ran under the corresponding vagina, to terminate at its outer side. 
Thus the intervening cutaneous surface represented an exstrophied bladder. 
Just within each inguinal fold was a small prominence of skin, doubtless 
the indication of the labia majora; no other distinct trace of external organs 
existed. 

Posteriorly, at the lower extremity of the back, the skin was elevated 
into a rounded swelling over a sac communicating with the dura mater, and 
containing f3j or more of bloody serum. This sac seemed to be simply sup- 
plementary to the spinal canal; at its upper part, on its anterior surface, 
were two rounded vascular masses of a tufted appearance. 

It was easy to perceive that there was a deficiency in the junction of the 
lateral halves of the pelvis anteriorly ; and dissection showed that this was 
owing not to the absence of any part of the bony walls, but simply to a 
separation of the bodies of the pubic bones, the interval between them being 
filled up with areolar tissue and fat. It need hardly be suggested that this 
separation and that of the lateral halves of the uterus were intimately con- 
nected, and probably due to the same cause, whatever that may have been. 


Spina Bifida, with Cyanosis.—Dr. Kane gave the following account 
of the case, exhibiting the parts :— 

The subject from which these specimens were obtained was born under 
the auspices of a student in Dr. Penrose’s obstetrical class, and the history 
of the case is unfortunately meagre and unsatisfactory. The mother, a 
delicate florid-complexioned woman of about twenty years of age, was, 
during the first six months of her pregnancy, under my care for disease of 
the heart, with mitral regurgitation, accompanied by severe pains in the 
back, and a constantly recurring menstrual flux ; the latter symptom came 
on about eighteen months before, shortly after the birth of her first child, 
and continued at intervals of two weeks until within four months of her 
last confinement. About three weeks before this event she experienced 
severe pains, and had a slight discharge from the vagina; but the symp- 
toms passed off. The labour was normal and easy. 
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The child, which was a male, cried freely on entering the world, and its 
functions were naturally performed. The region of the sacrum was unu- 
sually flat, and covered only by a thin transparent pellicle, through which 
the vessels and moving fluid could be plainly distinguished. The following 
morning this pellicle had developed into a fluctuating tumour; on this 
morning, also, it was observed that the child appeared to have an impedi- 
ment in his breathing, and that he sucked with difficulty. The latter 
symptom continued to increase until the 15th of February, 1861, when 
death took place. 

The tumour was at first pellucid, but it shortly assumed a dark purple 
colour. It slowly increased in size during thirteen days, when it burst and 
evacuated its entire contents, which consisted mainly of bloody serum with 
some pus. It scabbed over and gradually became distended again, but 
never entirely regained its former size. 

I first saw the child on the afternoon of February 15th; it was then in 
a dying condition. It was lying perfectly still in its mother’s lap with its 
eyes closed, breathing very slowly and apparently with great difficulty. 
Several seconds invariably elapsed between the inspirations, which were 
made with short spasmodic jerks, and were accompanied by a whooping 
sound and by a depression of the trachea. I could not detect any corre- 
sponding depression of the intereostal spaces or abdominal muscles, although 
the thorax appeared to expand but little. The entire surface of the body 
was of a dark crimson hue. 

Percussion elicited a clear sound over the entire chest. My efforts at 
auscultation were unsatisfactory, owing to the jerking character of the 
respiration and the position of the child in its mother’s lap, any attempt 
at altering which was attended by an entire cessation of respiration for 
from fifteen to twenty seconds, during which time the child would become 
so livid that I feared immediate death. 

The fontanelles were large, and the separation of the cranial bones at 
the sutures rather wider than usual. 

The sacral portion of the spine was the seat of a fluctuating, semi- 
transparent, lobulated tumour about the size of a green-gage, constricted at 
the base, and of a dark purple colour; its tegumentary covering was very 
thin, and ulcerated over its most prominent portion. This tumour was 
evidently connected with the medullary canal; by pressing near its con- 
stricted margin I could readily feel the free margins of the imperfectly 
developed half arches of the sacral vertebrae. The rest of the spinal column 
appeared to be normally developed, all the spines being prominent. The 
left leg was partially paralyzed, and presented the somewhat rare deformity 
known as talipes caleaneus. The child remained in the condition I have 
described until noon of the following day, when it died. There was no 
convulsion preceding death. 

Autopsy twenty-three hours after death.—The body was rather small, 
but not emaciated. There was marked rigor mortis. 

The lungs floated on water, but were much congested, especially at their 
upper portions, the congestion being most marked at the apex of the left 
lung. 

The heart was about the usual size and shape, and all its valves were nor- 
mally developed, but the ductus arteriosus and the foramen ovale remained 
pervious. All the cavities of the organ were distended by soft dark clots. 

The liver, kidneys, and intestines were normal. 

The brain was not examined. 
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The fluctuating tumour over the sacral region of the spine had some- 
what diminished in size, not being larger than a large prune-plum. On 
cutting through its outer walls, which were very thin and appeared to be 
composed of the integuments and dura mater, about two teaspoonfuls of 
bloody serum escaped, bringing to view an inner sac, much smaller, which 
protruded from the spinal canal through the deficient half-arches of the 
sacrum. This I took to be the true arachnoid sac; it was about an inch 
in length, and as large round as a large swan-quill. When first exposed, 
it was filled with a clear pellucid fluid, but gradually emptied itself. On 
laying it open, several filaments of nerves were seen losing themselves upon 
its inner surface. The sacral half-arches were entirely wanting, and those 
of the fifth sacral vertebra were only partially developed, the union between 
them being formed by a ligamentous band. The rest of the spine, how- 
ever, was normally developed. 

Members of the family who remained in the room objected to my proceed- 
ing further with my examination, so that I was unable either to examine 
the brain and upper cervical vertebree, or to trace out the sacral nerves. 


April 10. Abscess in the Head of the Tibia.—Dr. Hopes exhibited a 
diseased tibia, with the following remarks :— 

C. D., a coloured woman, sixty-four years of age, was admitted to the 
Pennsylvania Hospital, May 3, 1859. She stated that for about forty 
years she had had more or less trouble with her left leg. At various times 
ulcers had formed upon it, but they had successively healed. During the 
winter of 1856-7, she had been in the hospital for these ulcers. Since then 
she had been moving about as usual, except during the last few months. 

At the time of her admission, the whole leg was much swollen; there 
were two ulcers above the internal malleolus, and in front, just below the 
knee, a sinus leading to dead bone, with two fistulous orifices on the inner 
side of the knee. The pus discharged was in very great quantity, and of 
an offensive odour. Her system was very much weakened; she suffered a 
great deal of pain, and could obtain but little sleep. 

After consultation with his colleagues, Dr. Neill amputated the limb just 
above the knee. Mortification of the flaps ensued, and in a few days the 
woman died. 

The head of the tibia presents a circumscribed abscess measuring in its 
length two and a quarter inches, and in its width varying from three-quar- 
ters to one anda half inch. Its depth is about one inch, and its external 
orifice is about a quarter of an inch in diameter, and smoothly rounded. 
The bone around the abscess is hypertrophied and roughened. The perios- 
teum was much thickened. The orifice of the abscess is in front, and about 
one and a half inch below the knee. 


April 24. Secondary Carcinoma.—Dr. Honce related the case, as fol- 
lows :— 

On the 9th of November, 1859, I presented to the society a specimen of 
cancer of the breast removed that morning by Dr. Norris. (See Proceedings 
of Path. Soc., vol. i. pp. 268-270.) The wound made in its removal healed 
kindly. About eight weeks, however, after the operation, little nodules of 
characteristic hardness were detected a little way above the scar. They 
gradually increased in size, and the patient soon experienced a return of her 
old lancinating pains. Her appetite and strength began to fail, so that by 
May she could only walk a few squares. At that time she was liable to 
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severe attacks of pain in the breast, and also experienced a constant sensa- 
tion of soreness. The hardened nodules varied in size from that of a pin’s 
head, just beneath the skin, to that of a hickory-nut, evidently involving the 
deeper seated tissues. In front towards the sternum, and behind towards 
the axilla, these nodules had ulcerated superficially. Under the simplest 
local applications (lime-water almost exclusively) these ulcers rapidly healed, 
the nodules gradually diminished and disappeared, leaving the surface per- 
fectly even and the skin sound, though very vascular and delicate, till she 
died. In the meanwhile, the cervical glands of the same side (the left) 
became enlarged, then also those on the opposite side, and last fall I noticed 
that a gland of the right axilla became affected. Soon the right breast, 
which up to this time had been large and pendulous, began to contract and 
to harden. During the last month or so of her life, it was of a stony hard- 
ness, perfectly rigid, and about the size of half of an orange. It never 
caused her any pain, and but little inconvenience, excepting the nipple, which 
became very sensitive to the touch, apparently from the constriction at its 
base caused by the great condensation of the tissue of the breast. Little 
hardened nodules constantly appeared in the skin, especially on the lower 
and anterior portion of the thorax. At one time these caused her intense 
suffering for a day or two, but ceased to annoy her after the application of 
some glycerin. The greatest pain that she experienced, however, was seated 
in her left arm. Soon after the return of the cancer to the breast this arm 
began to swell, and continued enormously swollen until she died. Its weight 
caused her great inconvenience at all times, and the occurrence of lancinating 
pains throughout it were frequent. 

Her general health gradually failed her, though she never seemed to 
despond. In December last she began to vomit nearly everything she ate, 
and was constantly oppressed with nausea. This, however, somewhat 
improved, and for a time she relished some few things. In February she 
was troubled by a severe cough, free expectoration, and great dyspnoea. 
These symptoms also improved, but left her much weaker, and with a 
sense of weight about the region of the heart, and difficulty in breathing. 
Throughout the chest there was great dulness on percussion and obscurity 
of the respiratory murmur. During her illness her bowels were very costive. 
Her catamenia returned regularly until January, when they ceased to ap- 
pear. During the last few weeks of her life she was liable to “screaming 
spells,” as her friends called them; she was always conscious that she had 
screamed, but never gave any reason for doing so. At times she would 
talk strangely, but still knew everything around her. She daily grew 
weaker, and on Sunday, April 21st, she quietly died. 

Upon making the post-mortem examination, the brain and its membranes 
were found deeply congested, but exhibited no marks of cancerous degene- 
ration. There was great effusion of serum into both pleural cavities, 
especially the left. The left lung was collapsed, adherent to the walls of 
the chest, and filled with cancerous deposits. The right lung, though in a 
much less degree, was similarly affected. The pericardial cavity was filled 
with serum, and its tissue, especially towards the left side, was studded with 
cancerous nodules. The stomach exhibited no evidence of cancer. The 
liver had three or four white cancerous deposits in it about the size, seve- 
rally, of a half-dime. The kidneys exhibited a few cancerous particles. 
The mesenteric glands and the ovaries were perfectly filled with cancer. 
The wlerus appeared to be unaffected. The right breast also was cancer- 
ous. The skin, and all the soft tissues of the thorax and abdomen were 
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filled with the cancerous deposits so as to have lost their elasticity. We 
were unable to examine the left arm. 


June 12. Cancerous Tumour of Cerebrum.—Dr. Hong related the 
following case :— 

In August, 1858, Miss H., about forty-eight years of age, noticed a 
small lump in her right breast. During the fall and winter, she says that 
the tumour continued to enlarge, and at times caused her severe lancinating 
pain. In April, 1859, she was admitted into the Pennsylvania Hospital. 
The tumour was quite prominent, the skin was of a purplish hue over the 
upper and posterior surface of the breast, and seemed on the point of giving 
way. After a careful examination, the surgeons of the House pronounced 
it cancerous in its nature, and advised its removal. The microscope after- 
wards corroborated their opinion. The patient’s general health had suf- 
fered much during the winter, she had lost flesh, and, always of an excitable 
temperament, had now become excessively nervous. 

On the 10th of April, 1859, Dr. Neill excised the tumour and the mam- 
mary gland. The wound readily healed, and the patient rapidly improved 
in health and strength. She became very fat and more robust than she 
had, perhaps, ever been before. Last January, however, her catamenia 
ceased to appear, and she experienced, at irregular intervals, flushes of 
heat in her head. This did not amount to much until April; she sent for 
me on the 12th, continued about the same until the 17th, when she became 
a little confused in her mind, and about mid-day had a clonic convulsion, 
beginning with her right arm, but extending to her whole body. A little 
indisposition to use her right arm followed this attack, but in ten days she 
seemed almost to have recovered herself. Then, however, her mind became 
somewhat dull, her memory often failed her, and her right arm became 
totally paralyzed; this was followed by a paralysis of her right leg. At 
times she would for a few days improve, but she gradually became more 
stupid, and died on the 4th of June. 

Upon making the post-mortem examination we found no appearance of 
cancer about the breast, but a cancerous tumour in the cerebrum. It was 
situated in the left hemisphere at the anterior margin of the lateral ventri- 
cle. Its size was about that of an English walnut. The brain around it 
was softened, and all the tissues of the cerebrum and cerebellum were much 
congested. There was no effusion except into the left ventricle, which was 
distended with serum. Every other organ of the body was perfectly normal, 
except the uterus, which was studded, both within and without, with fibrous 
deposits of various sizes. 
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Art. XI.— The Pathology and Treatment of Venereal Diseases; includ- 
ing the Results of Recent Investigations on the Subject. By FREEMAN 
J. BumsteapD, M. D., Lecturer on Venereal Diseases at the College of 
Physicians and Surgeons, New York; Surgeon to St. Luke’s Hospital; 
Assistant Surgeon to the New York Eye Infirmary. Philadelphia : 
Blanchard and Lea, 1861. 8vo. pp. 686. 


THE perusal of this work has afforded us unfeigned satisfaction, and we 
conceive that we are simply fulfilling a duty in inviting to it the attention 
of the profession. The previous labours of the author afford evidence that 
he possesses an extensive and accurate acquaintance with the literature of 
venereal diseases, and that he has also had a large experience in their treat- 
ment, but something more than this is requisite for the preparation of a 
good work on these diseases. An extensive acquaintance with the literature 
of his subject often leads a writer to make practical details subordinate to 
theoretical discussions, and practical knowledge of the treatment of a dis- 
ease is by no means inconsistent with a total inability to describe clearly the 
manner in which this treatment is to be successfully executed. Moreover, 
an advantageous arrangement of the various subjects, and a correct style, 
are equally essential, and are more frequently wanting, perhaps, in works 
on venereal affections, than in any others offered to the medical profession. 
The work before us, however, we find in every oan matter, in arrange- 
ment, and in style—all that could be desired. 

A work, such as this, on venereal diseases, was greatly needed. The doc- 
trines taught i in the special treatises on the subject, and in works on general 
surgery are always incomplete, often contradictory, and very generally erro- 
neous. The treatment practised by the profession at large is, as a matter of 
course, far from being judicious. Under the belief that mercury is absolutely 
necessary in the treatment of syphilis—acquainted with no means of diag- 
nosing this disease—and believing it best to be on what is considered the 
safe side, medical men are often seen administering this powerful medicine 
for every running from the urethra, and for every sore spot upon the penis. 
We were lately advised by a practitioner of very considerable eminence, that 
John Hunter was the only writer on syphilis who ought to be followed, and 
that all venereal sores should be treated in accordance with his directions. 
A large number have not yet reached the epoch of Hunter, and give mer- 
cury not only in all forms of venereal ulcer, but also in every case of urethral 
discharge. And this is done in accordance with what is taught in books 
printed at the present day. At the same time, while no diseases are so im- 
perfectly understood by the profession at large, and so incompletely and 
incorrectly treated of in medical works, there are none that cause more 
physical and moral suffering, directly or indirectly, to the patients them- 
selves—animasque in vulnere ponunt. 

Within the last ten years many and most important additions have been 
made to our knowledge of the pathology and treatment of venereal diseases— 
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additions which render plain what was before obscure and inexplicable, and 
which enable the surgeon to diagnose these affections with almost absolute 
certainty, and to pursue their treatment with confidence and satisfaction. 
Much has been learned, too, in regard to their history, and’ it is very cu- 
rious to see how, after the expiration of so many years of discussion and 
experimental research, we are led to adopt the very identical opinions, in 
regard to the pathology of these diseases, that were universally held three 
centuries and a half ago. The distinction that is at the present day admit- 
ted between the three diseases which, from their origin in sexual intercourse, 
have been denominated venereal, namely, gonorrhcea, the contagious ulcer 
of the genitals, or chancroid, and syphilis, was fully recognized and taught 
at the beginning of the sixteenth century. 

Among the most important of the recent additions to our knowledge of 
venereal diseases may be mentioned the distinct nature of the two species 
of chancre; the innocuousness of the secretion of the infecting chancre when 
applied to the person bearing it, or to any individual affected with the syphi- 
litic diathesis ; the removal of certain obstacles to a general belief in the 
contagiousness of secondary lesions; the fact that syphilis pursues the same 
course whether derived from a primary or secondary symptom, commencing 
in either case with a chancre at the point where the virus enters the system ; 
the definite period of inoculation of the true chancre, and of general mani- 
festations; the inefficiency of the abortive treatment of syphilis; and the 
phenomena of syphilization and their correct interpretation. 

These additions to our knowledge of venereal diseases, with the investi- 
gations which have led to them, are scattered through the pages of medical 
periodicals, or contained in lengthy monographs devoted to one particular 
point in dispute ; and a full and comprehensive treatise on these affections, 
written in accordance with the doctrines now received, is the book, at the 
present day, most needed in medical literature. 

Dr. Bumstead’s work furnishes the student with a full and comprehen- 
sive treatise upon venereal diseases, and also the practitioner with a plain 
and practical guide to their treatment. Knowing from his own experience, 
which has evidently been very considerable, that the success of treatment 
depends quite as much upon the manner of its execution as upon the gene- 
ral principles upon which it is based, he leaves nothing unnoticed that is 
calculated to assist the surgeon, or benefit the patient. 

After an Introduction, containing a very interesting and instructive ac- 
count of the changes in medical belief in regard to syphilis, the present 
volume is divided into two parts; the first devoted to gonorrhea and its 
complications, and the second including both the chancroid and its compli- 
cations, and syphilis. 

The first part is divided into thirteen chapters. Each of the complica- 
tions of gonorrhea, swelled testicle, inflammation of the prostate, inflam- 
mation of the bladder, gonorrheal rheumatism, &c. &c., is treated of in a 
separate chapter, aud in the most thorough and satisfactory manner. The 
surgeon will find here all that he need desire to know in regard to these 
troublesome affections, both of their pathology and their treatment. 

From his own observations, Dr. Bumstead is convinced that gonorrhea 
is often due to accidental causes, and not to direct contagion. He has no 
doubt that it does at times originate in coitus just before, after, or during 
the menstrual period, or with a woman suffering from leucorrhea, and, in a 
few instances, when nothing whatever abnormal can be discovered in the 
female genital organs, and the disease in the male can only be attributed to 
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the irritant character of the vaginal or uterine secretions (p. 46). It is 
greatly to be regretted that this opinion, which accords with that of Ricord, 
Diday, and the best informed authorities upon the subject, is not universally 
held by medical men. The maintenance of a contrary opinion has repeat- 
edly been the cause of great distress, and has even caused suicide and death, 

The “abortive treatment’? of gonorrhea, Dr. Bumstead believes to be a 
highly valuable method of treatment, unattended with danger, and unde- 
serving the censure sometimes cast upon it. It may, however, produce 
most unpleasant consequences, if not used with proper caution, and if not 
limited to the early stage of gonorrhea, when the discharge is but slight, 
and chiefly mucus, and while as yet there is no severe scalding in passing 
water. The weak injection (one grain of nitrate of silver to six ounces of 
water), repeated every three hours until a sufficient effect is manifested, is 
much preferred by Dr. Bumstead to the strong one usually made use of. 
The directions given in regard to the cases in which the abortive treatment 
can be employed, and the manner in which the injections are to be prac- 
tised, are excellent. As an example of this we will cite the directions for 
their administration, and this description of the method of using the syringe 
is, in the main, applicable to all the injections which may be required in 
the course of a gonorrhea. 

“The patient should be made to pass his water immediately before injecting, 
or, better still, a quarter of an hour before. We wish to clear the urethra of 
matter, and to have the bladder empty, so that the injection may have some 
time to act before it is washed away by another passage of the urine, and yet a 
short interval between the last act of micturition and the injection is advisable, 
in order that as much of the urine as possible may have drained from the canal, 
and little be left to decompose the nitrate of silver. The prepuce should now be 
fully retracted, and the glans penis exposed. The latter should be wiped dry, 
so as to afford a firm hold to the thumb and forefinger of the left hand, applied 
to its opposite sides, and firmly compressing it around the point of the syringe 
introduced to its full extent within the meatus. If this pressure be properly 
made, not a drop of the solution will be lost, as the piston of the syringe is slowly 
forced down by the forefinger of the right hand holding the instrument, and the 
whole contents will be discharged into the canal. The syringe should now be 
withdrawn, and the fluid still retained for a few seconds by continuing the com- 
pression of the glans. When the injection is allowed to escape, it will be found 
to be of a milk-white colour. This is due to the partial decomposition of the 
contained salt by the remains of the urine and the muco-pus in the canal. As 
this decomposition has prevented the application of the injection in its full 
strength to the urethral walls, a second syringe-full should be thrown in, and re- 
tained for two or three minutes. During this time, a finger of the disengaged 
hand should be run along the under surface of the penis from behind forwards, 
so as to distend the portion of the canal occupied by the injection, and insure 
the thorough application of the fluid to the whcle mucous surface.” (pp. 57-8.) 


For throwing injections into the urethra, the surgeon will find great ad- 
vantage in using the syringes now manufactured from hardened caoutchouc. 
In these instruments, the diameter of the cylinder is in all parts the same ; 
the piston works with great accuracy ; the material is not acted upon by 
ordinary medicinal agents, and the different sizes and forms of the instru- 
ment are adapted to the various purposes for which it is required. Glass 
syringes are apt to be unequal in caliber in different parts of the cylinder, 
and the wadding of the piston contracts in drying, so that their use is 
attended with much annoyance, and the treatment seriously interfered with. 
In many cases of gleet the deeper seated portions of the urethral canal are 
involved, and for the purpose of reaching them with injections the “urethral 
syringe with extra long pipe,’ manufactured of hardened rubber, will be 
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found particularly valuable. The long pipe may be bent to any curve de- 
sired, by first heating it over a spirit-lamp. 

Part II. contains the best account of syphilis and of chancroid that is to 
be found in the English language, and it is, moreover, the only one that is 
fully in accordance with the results of recent investigations and discoveries. 
We doubt whether in any language so clear, thorough, and satisfactory a 
treatise on these diseases can be found, and it is very seldom we meet with 
a treatise on any subject that can equal this in style, methodical arrange- 
ment, closeness of reasoning, and full acquaintance with the facts concerned. 

This part of the work is divided into eighteen chapters, devoted to Intro- 
ductory remarks; Chancres; Affections of the lymphatic vessels and ganglia 
attendant upon primary sores; General syphilis; Treatment of syphilis; 
Syphilitic fever, state of the blood, and engorgement of the lymphatic gan- 
glia; Syphilitic affections of the skin; Syphilitic affections of the appendages 
of the skin; Mucous patches; Gummy tumours; Syphilitic affections of mu- 
cous membranes; Syphilitic affections of the eyes; Syphilitic affections of 
the ear; Syphilitic orchitis; Syphilitic affections of the muscles and tendons; 
Syphilitic affections of the nervous system ; Syphilitic affections of the peri- 
osteum and bones; and Congenital syphilis. 

We conceive it impossible for any one to read the chapter entitled ‘In- 
troductory Remarks,’”’ without being convinced that there are two species 
of chancre; one, a simple chancre, limited in its action to the neighbourhood 
of its site; the other, an infecting chancre followed by constitutional mani- 
festations. Their duality is established upon the same evidence as that by 
which naturalists determine the identity of species in the animal and vege- 
table kingdoms; namely, by the immutability of certain traits in successive 
generations. Though the virus from both is called chancrous, there is but 
one syphilitic virus. Syphilis implies not only a local, but a general dis- 
ease; conditions which are fulfilled only by the hard chancre and its conse- 
quent constitutional symptoms. The soft chancre, and its attendant bubo, 
should not, properly speaking, be described under the head of syphilis, but 
be considered apart like gonorrhea, and though we venture to differ from 
Dr. Bumstead with great hesitation, we should have preferred not to see 
them described together in his work. Considered apart in medical works 
there would be less danger of their being confounded in practice. 

The diagnosis of the two species of chancrous sore is, of course, a matter 
of the highest importance; the one being merely a local affection, while the 
other more powerfully modifies the constitution for the remainder of life 
than any known disease, and exercises a greater influence upon posterity. 
Their diagnostic characters are well set forth by Dr. Bumstead, as follows :— 


THE SIMPLE CHANCRE. THE INFECTING CHANCRE. 
Origin. Origin. 

Always derived from a simple chancre, | Always derived from an infecting chancre 
or virulent bubo. or secondary lesion. 
Anatomical characters. Anatomical characters. 

Generally multiple, either from the first | Generally simple ; multiple, if at all, from 
or by successive inoculation. the first ; rarely, if ever, by successive 

inoculation. 

An excavated ulcer, perforating the whole | Frequently a superficial erosion ; not in- 
thickness of the skin or mucous mem- volving the whole thickness of the skin 
brane. or mucous membrane, of a red colour, 

and nearly on a level with the sur- 

rounding surface. Sometimes an ulcer, 
when its 
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Edges abrupt and well-defined, as if cut 
with a punch, not adhering closely to 
subjacent tissues. 

Surface flat but uneven, “ worm-eaten,” 
wholly covered with grayish secretion. 

No induration of base unless caused by 
caustic or other irritant, or by simple 
inflammation; in which case the en- 
gorgement is not circumscribed, shades 
off into surrounding tissues, and is of 
temporary duration. 

Pathological tendencies. 

Secretion copious and purulent, inocu- 

lable. 


Slow in healing. Often spreads and takes 
on phagedenic action. 


May affect the same person an indefinite 
number of times. 

Characteristic gland affections. 

Ganglionic reaction absent in the major- 
ity of cases. When present, one gland 
acutely inflamed and generally suppu- 
rates. Pus often inoculable, producing 
a soft chancre. 

Prognosis. 

Always a local affection, and cannot infect 
the system. “Specific” treatment by 
mercury and iodine always useless, 
and, in most cases, injurious. 
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Edges are sloping, hard, often elevated, 
and adhere closely to subjacent tissues. 


Surface hollowed or scooped out, smooth, 
sometimes grayish at the centre. 

Induration firm, cartilaginous, circum- 
scribed, movable upon tissues beneath. 
Sometimes resembles a layer of parch- 
ment lining the sore. Generally per- 
sistent for a long period. 


Pathological tendencies. 

Secretion scanty, chiefly serous; inocu- 
lable with great difficulty, if at all, 
upon the patient or upon any person 
under the syphilitic diathesis. 

Less indolent than the chancroid. Pha- 
gedena rarely supervenes and is gene- 
rally limited.. 

One attack affords complete or partial 
protection against a second. 
Characteristic gland affection. 

All the superficial inguinal ganglia, on 
one or both sides, enlarged and indu- 
rated ; distinct from each other, freely 
movable ; painless, and rarely suppu- 
rate. Pus never inoculable. 
Prognosis. 

A constitutional affection. Secondary 
symptoms, unless prevented or re- 
tarded by treatment, declare them- 
selves in about six weeks from the 
appearance of the sore, and very rarely 
delay longer than three months. 


Of course, while holding these opinions in regard to the pathology of the 


two species of chancre, Dr. Bumstead teaches that in their treatment, the 
internal use of mercury is justifiable only in undoubted cases of infecting 
chancre. When there is doubt as to the nature of a chancre, it should be 
treated as belonging to the simple species, and the patient should be kept 
under observation until the period of incubation of secondary symptoms 
has been passed in safety. A chancre which is not subjected to specific 
treatment, will generally, if at all, be followed by secondary symptoms 
within three, and at farthest within six months. 

It is well determined at the present day that a considerable length of time 
may intervene between exposure and the appearance of the infecting chancre. 
One of the most conclusive cases we have yet met with, in evidence of this, 
is given by Dr. Bumstead at page 370-1. In this case it was not until the 
thirty-fifth day after exposure that a slight excoriation was noticed, though 
the patient had examined himself daily with the greatest care to see if he 
had contracted any disease. We have ourselves, at the present moment, a 
young unmarried man under care with an indurated chancre and induration 
of the glands in the groin; and from what he relates, and from what we 
believe, it was six weeks after sexual connection that he observed the first 
appearance of the sore, which is situated upon the external surface of the 
prepuce, on the upper part of the penis, where it could not have existed 
unobserved. 

As regards the doctrine of the abortive treatment of chancres, Dr. Bum- 
stead adduces a number of facts to show that destructive cauterization of 


| 
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an infecting chancre at a very early period of its existence does not prevent 
secondary symptoms, and hence that the system must be regarded as infected 
from the very first. In other infectious diseases, as vaccinia, glanders, etc., 
the absorption of the virus is instantaneous, and analogy would lead us to 
infer the,same to be true of syphilitic virus. But although this argument 
from analogy is of very considerable weight, it is not conclusive, and the 
question can only be settled by facts. From cases recorded it must at the 
least be concluded that destructive cauterization a few hours after the 
development of the chancre has failed to avert constitutional infection, and 
that the abortive method cannot be relied upon. 

In the chapter on General Syphilis, the question of the contagiousness 
of certain secondary symptoms will be found most ably discussed. The 
amount of evidence now brought forth to prove their contagiousness is so 
great that it can scarcely be doubted any longer; and we are ourselves as 
fully convinced of the transmission under certain circumstances of infection 
from a secondary sore as of any other fact in medicine.t Whether derived 
from a primary or secondary symptom, syphilis pursues essentially the same 
course; in the latter case, as in the former, the initial lesion is a chancre. 

We heartily congratulate the profession on the possession of this treatise 
on venereal diseases, and we would also earnestly urge all practitioners, for 
their own pleasure and profit, and, more than this, for the great benefit of 
their patients, to avail themselves of the opportunity thus offered of making 
themselves acquainted with the important facts recently discovered in regard 
to the pathology and treatment of these affections. A very wise man who 
wrote nearly three centuries ago tells us that it is of great importance to 
have regard to the age in which one writes—‘“il importe beaucoup de 
regarder en quel age on escrit.” 

The writer of the volume to which we have just called attention has the 
rare advantage of having acted in accordance with this advice in every 
respect; his work is fully up to the advanced stage of our science, and it 
is likewise the work which was most needed at the present time by the pro- 
fession. 

In the getting up of this volume the publishers have made the best use 
of the great facilities at their command, and have omitted nothing in the 
way of paper, letterpress, or illustrations, that could add to its appearance 
or its usefulness. ~~ W. F. A. 


Art. XII.—A Course of Lectures on the Physiology and Pathology of the 
Central Nervous System. Delivered at the Royal College of Surgeons 
of England, in May, 1858. By C. E. Brown-Séquarp, M. D., F. B.S. 
Philadelphia: J. B. Lippincott & Co., 1860. 


THE indefatigable and restless industry of Dr. Brown-Sécquard has, from 
time to time, added many curious facts to our stock of knowledge, with re- 
gard to the functions of the nervous system. Beyond question, the most 
important of these acquisitions, which we owe to his genius and skill, are the 
discoveries which relate to the transmission of the sensitive ¢mpressions 


' In the last number of this. Journal is contained a very conclusive case of the 
kind, related by Dr. Clements, U. 8. A. 
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in the spinal cord. These impressions were almost universally admitted, 
for a long period of years, to be transmitted by the fibrous texture of the 
posterior columns. The double function of the cord, as an organ of trans- 
mission, was thus thought to be precisely similar to that of the two roots 
of the spinal nerves. As the anterior roots of the spinal nerves were 
demonstrated to be the organs of transmission for the motor stimulus, and 
the posterior roots for the sensitive impressions, so the anterior columns of 
the cord were regarded as the exclusive channels by which the motor stimu- 
lus was conveyed downward from the brain, and the posterior columns as 
the only means of communication by which sensations found their way up- 
ward to the sensorium. It was natural, accordingly, to consider the spinal 
cord, at least so far as concerned the white substance of its anterior and 
posterior columns, as nothing more than a bundle of fibres continuous 
with those of the nerve-roots; giving off, from time to time, motor fibres 
to the anterior roots, and receiving, from time to time, sensitive fibres from 
the posterior roots. 

An anatomical analogy was also found to exist between the anterior 
and posterior columns, in regard to the lateral decussation of their fibres. 
It had long been shown, beyond a doubt, that this decussation, for the 
anterior columns, must be located at the lower part of the medulla oblon- 
gata in front; the whole of the motor fibres of the right anterior column 
passing through the left side of the medulla oblongata, to the left side of 
the brain, and the whole of those belonging to the left anterior column 
passing through the right side of the medulla oblongata, to the right side 
of the brain. A similar decussation for the fibres of the posterior columns 
was pointed out, by various observers, at the upper part of the medulla 
oblongata, behind. 

The physiological and pathological proofs of the locality of this decus- 
sation, however, were much less complete for the postericr columns than 
for the anterior. It was easily demonstrated that injury of one side of 
the brain produced paralysis, both of motion and of sensation, on the 
opposite side of the body; so that no doubt could exist of the complete 
decussation of both sets of fibres. But for the motor fibres of the anterior 
columns the precise spot of this decussation was indicated by the result of 
physiological experiment as well as by the researches of the anatomist. 
For while injury of the brain, as above mentioned, was always found to 
produce a paralysis of motion on the opposite side of the body, injury to 
the spinal cord itself on one side was followed by paralysis on the same 
side. Up to the level of the medulla oblongata, therefore, the motor fibres 
of the cord were shown to be in relation with the nerves and muscles of 
their own side of the body; above that level, with those of the opposite 
side. It seems to have been inferred a little too hastily that the arrange- 
ment of the sensitive fibres was a similar one, and that they all crossed 
over, from right to left and from left to right, at a single point, in the 
upper portion of the medulla oblongata, or just below the tubercula 
quadrigemina. 

Dr. Brown-Séquard, however, has corrected this inference in a very im- 
portant particular, by showing that the decussation of the sensitive fibres 
of the spinal cord takes place, not at a single point at or above the level 
of the medulla oblongata, but throughout the whole length, or nearly so, 
of its longitudinal extent. 

The first experimental fact demonstrated by Dr. Brown-Séquard, in regard 
to this point, was a very unexpected one. He showed that if a complete sec- 
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tion were made, in the living animal, of one lateral half of the spinal cord, 
paralysis of motion resulted, as previously demonstrated, on the corre- 
sponding side of the body below the point of section; but so far from 
the power of sensation being lost in the same parts, the sensibility of the 
skin and subcutaneous tissues was absolutely increased on the correspond- 
ing side of the body. Further experiments indicated that the increase of 
sensibility under these circumstances was owing to an unnatural congestion 
of the parts following the section of the nervous fibres. But the most 
important fact thus ascertained was that section of one lateral half of the 
spinal cord does not destroy the sensibility of the parts below, on the cor- 
responding side. The conducting fibres of the sensitive impressions do 
not, therefore, like those of the motor impulses, remain connected with the 
same lateral division of the spinal cord throughout their course. 

This question was still further elucidated by Dr. Brown-Séquard, by an 
experiment consisting in the double section of the spinal cord at different 
points. He divided, for example, the right lateral half of the cord in the 
lower dorsal region, producing, as above, hyperzsthesia of the right pos- 
terior extremity ; and afterward, on dividing the /eft lateral half of the 
cord, in the same animal, in the cervical region, he found that the right 
lower limb, previously hyperesthetic, lost, in consequence of the latter 
section, all trace of sensibility in the integument and subcutaneous tissues. 
Thus both the negative and positive results of those experiments pointed 
to an entire decussation of the sensitive fibres in the spinal cord itself. 

This result was rendered more striking by combining a section of both 
posterior columns of the cord with a complete section of one of its lateral 
halves. Both posterior columns, for example, having been divided, there 
is hypereesthesia of all the parts behind the point of section. Subsequently 
the section of the entire lateral half on the right side being completed, the 
hyperesthesia on the right side seems to be increased, while on the left 
side, all sensibility has disappeared. 

By a combination of various other ingenious operations the experimenter 
perfected his demonstration still more thoroughly. Perhaps the most 
simple and at the same time most striking of these operations is that which 
consists in a splitting, or longitudinal division of the spinal cord upon the 
median line. The spiral cord is laid bare in the entire lumbar region, and 
throughout the whole of that portion which gives origin to the nerves of 
the posterior limbs, a careful section of the cord is performed, along the 
median line, so as not to injure the substance of either lateral half, but 
simply to divide the middle and commissural portion of the cord. This is, 
of course, an exceedingly delicate operation, and, as the author acknow- 
ledges, it is not possible to avoid entirely slight accidental injuries to one 
side or the other. It may be accomplished sufficiently well, however, as 
he says, to give very distinct and very important results. These results 
are that the sensibility of both posterior exiremities is entirely lost, while 
their voluntary movements remain nearly unimpaired, thus demonstrating 
at the same time the decussation of the sensitive, and the non-decussation 
of the motor fibres in this part of the spinal cord. 

This experiment, as Dr. Brown-Séquard states, was performed many 
years ago by Galen, who failed to notice, however, its curious effects upon 
the sensibility of the parts. 

Dr. Brown-Séquard, however, is not content with showing the fact of 
the decussation of the sensitive fibres in the spinal cord. He endeavours 
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to establish the exact mode of this decussation and the entire route through 
which the sensitive impressions are conveyed upward to the brain. 

In the course of his remarks on this question he takes occasion to discuss 
a very important point in regard to the proper mode of experimenting on 
the sensibility of the nervous system, and the conclusions to be drawn from 
certain results. This question is the following: How are we to determine 
whether a particular part of the nervous system have or have not the 
power of transmitting sensitive impressions? Dr. Brown-Séquard very 
properly remarks that certain experimenters have too readily taken it for 
granted that the true test for the existence of this power is the sensibility 
or non-sensibility of the parts themselves. They have supposed that a 
portion of the nervous apparatus which is itself sensitive must necessarily 
be the conductor of sensation from other parts; and, vice versd, that a 
portion which is not sensitive cannot be a conductor of sensibility. They 
confound the two properties of transmission and sensibility, or regard them 
as necessarily coexistent. 

Dr. Brown-Séquard, however, shows that there is no ground for such an 
assumption, The two properties mentioned above are quite distinct in their 
nature, and may exist separately or together, as the case may be. In point 
of fact, those parts of the nervous system which are sensitive, that is, in 
which painful or other sensations are excited by mechanical or galvanic 
irritation, are for the most part found to be also the conductors of sensi- 
bility; but the latter property is demonstrated by a different set of experi- 
ments from those which prove the existence of the former. We can ascer- 
tain whether a part be sensitive or not, by simply applying an appropriate 
cause of irritation, such as the galvanic current, and seeing whether a pain- 
ful sensation be manifested in consequence. But in order to decide whether 
a part be the conductor of sensitive impressions from other organs, it is 
necessary to apply the irritation to these other organs, and to see whether 
its transmission to the sensorium be affected by the injury or division of the 
part under examination. 

If this rule of investigation be applied, as Dr. Brown-Séquard contends, 
several parts of the nervous system, which are not themselves sensitive to 
external irritation, will be found to be undoubtedly the organs of transmis- 
sion from other parts; since, if they be injured or destroyed, the parts 
below will be found to have lost their sensibility. This mode of experi- 
menting becomes particularly valuable when it is claimed that such or such 
a part is the exclusive channel of transmission for nervous impressions. 
If the claim be a just one, the sensibility of the organs below must be 
entirely abolished by destruction of that part alone, the remaining connec- 
tions being left untouched; and furthermore the transmission of sensations 
must remain perfect, provided that particular part be untouched notwith- 
standing all the other connections be entirely cut off. 

Dr. Brown-Sequard does not believe that the posterior columns of the 
spinal cord are the exclusive channels for the transmission of sensitive 
impressions; and he thinks that this property has been too hastily attri- 
buted to them on account of their sensibility to external irritation—a sen- 
sibility similar to that possessed by the posterior roots of the spinal nerves, 
and which is not to be found in the anterior columns of the cord, nor in 
the anterior roots of the spinal nerves. 

The author even seems to doubt the fact that the posterior columns of 
the cord possess so great an amount of sensibility as has been attributed to 
them. He thinks that this apparent sensibility has been exaggerated from 
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two causes: first, that a galvanic shock applied to the posterior columns 
must necessarily irritate at the same time the posterior roots of the corre- 
sponding nerves, so that the sensibility of the nerve-roots, which is very 
acute, has been mistaken for that of the columns, which is doubtful: and, 
secondly, that irritation of the posterior columns gives rise very readily to 
reflex movements, which have sometimes been mistaken for signs of pain. 
Even in the decapitated animal, as the author states, the reflex movements 
excited by irritating the posterior roots of the spinal nerves, at the same 
time with the posterior columns, are much more decided than when the 
irritation is applied to the posterior columns alone. 

We do not think, however, that the author is quite right in attributing 
the usually received doctrine in regard to the posterior columns as organs 
of transmission, altogether to their supposed sensibility to direct irritation. 
This remark is particularly applicable to what is said of Longet on page 15, 

“Mr. Longet,” it is said, “thinks that the gray matter of the spinal cord can- 
not be a conductor of sensitive impressions, because it is not endowed with sen- 
sibility; and his single argument to prove that the posterior columns are the 
sole conductors of the sensitive impressions is that they are the only sensitive 
parts of the spinal cord.” 

Longet, in reality, adduces another, and, if we are to trust his results, 
extremely important observation bearing on this point. He says ( Traité 
de Physiologie, vol. ii., part ii., p. 187):— 

“Some physiologists having considered the gray substance of the cord as 
indispensable to the transmission, not only of sensitive impressions (Bellingeri), 
but also of the principal of the voluntary movements (Van Deen, Stilling, &c.), 
we would here say that, in the dog, we have constantly found the gray matter 
at the same time destitute of sensibility and incapable of exciting convulsive 
movements under the influence of electricity and mechanical irritations; and 
that its destruction, to as great an extent as possible, by means of a stilet, has 
not been found to modify, in any way, either the sensibility of the posterior 
columns or the excitability of the anterior.” 

But whatever is to be thought of Longet’s experiments on this point, 
and the value of his mode of operating, there is no doubt that Dr. Brown- 
S¢équard has pointed out, in a very effective manner, the full requirements 
of the question at issue, and the danger of trusting too much to results 
obtained from direct irritation applied to the posterior columns themselves. 

By his own experiments also he has shown very strong reasons for the 
belief that the posterior columns of the cord, though they receive the pos- 
terior roots of the spinal nerves, do not exclusively transmit their sensitive 
impressions to the sensorium above. 

We have already alluded to the singular hyperzsthesia which he has 
found to result from section of the posterior columns. 


“The first fact,” he says (p. 19), “I have to speak of is, that a transversal 
section of the posterior columns, instead of being followed by the loss, or even 
a diminution of sensibility, seems to produce an increase in the amount of this 
property; in other words, I have found that the section of these pretended only 
channels of the sensitive impressions, instead of preventing them from passing, 
allows them, on the contrary, to pass more freely, so that instead of anesthesia 
there is hypereesthesia. In certaiz animals, and especially in rabbits and sheep, 
it is easy to ascertain that there is a very great increase in sensibility in the 
various parts behind the section. Before the operation, in rabbits, the most 
energetic pinching of the skin produces agitation, but no shrieking; after the 
operation, on the contrary, the least pinching produces shrieking and a much 
greater agitation. Sometimes the hyperesthesia is so considerable that the 
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least pressure upon the skin makes the animal shriek. Whether the operation 
is performed in the lumbar, the dorsal, or the cervical region, the phenomena 
are always the same; that is, there is a manifest hyperesthesia in the various 
parts of the body which receive their nerves from the part of the spinal cord 
which is behind the section. It has been so in all the animals I have operated 
upon, and I have already made this experiment upon animals belonging to more 
than twenty species. 

As long as the animals live, after the section of the posterior columns, hyper- 
esthesia continues to exist, except in cases where reunion takes place between 
the two surfaces of the section; but hyperesthesia is greater during the first 
week after the operation, than it is after a month or many months.” 

* * * * * * * 

“Tf we carefully dissect the two restiform bodies, so as to separate them from 
the neighbouring parts, and if we divide them transversely at their two extremi- 
ties and then remove them, we find that the animal, instead of losing its sensi- 
bility in the different parts of the limbs and trunk, becomes hyperesthetic. 

It results, from these experiments, that the restiform bodies, which are the 
direct continuations of the posterior columns of the spinal cord, are not the 
only channels for the transmission of sensitive impressions to the sensorium. 

It seems certain, therefore, that the posterior columns of the spinal cord and 
of the medulla oblongata are not the only channels for the transmission of the 
sensitive impressions from the limbs and trunk to the sensorium.” 


Dr. Brown-Séquard, however, arrives, by further experiments, to much 
more complete results than the foregoing; for he finds that after dividing 
by a transversal section, the whole of the spinal cord, with the exception 
of the posterior columns, sensibility is lost altogether in the parts situated 
behind the point of division. The sensitive impressions, therefore, in the 
natural condition of the parts, are wholly conveyed by some other route 
than that of the posterior columns. This route, the author believes, is an 
oblique one; the sensitive filaments, derived from the posterior nerve-roots, 
passing for a very short distance after their joining the spinal cord, by the 
corresponding posterior columns, and then entering the central gray matter 
of the cord, in which they afterward cross to the opposite side of the me- 
dian line, thus giving rise to the decussation or crossed action of the spinal 
cord, in the transmission of sensitive impressions. 

The difficulty in establishing this fact lies in the want of any sensibility 
as resident in the central gray matter. But this has already been shown to 
be no objection to the truth of the author’s conclusions. The gray matter 
may have the power of transmitting nervous impressions from below, 
though it may not itself be sensitive to direct external irritation. It is 
not necessary to suppose that the same sensitive filaments, derived from the 
posterior nerve-roots, pass continuously through the gray matter of the 
cord to be afterward connected with the sensorium above. They may ter- 
minate in the substance of the gray matter, which is in its turn connected, 
by commissural longitudinal fibres, with the ganglia of the brain. This 
anatomical arrangement, in fact, has been heretofore suspected to exist, 
owing to the small size of the spinal cord at its upper portion, as compared 
with the immense number of filaments which it gives off below to the spinal 
nerves. It was thought that the cord could not, on account of this dis- 
parity in size, contain all the filaments derived from or given off to the 
anterior and posterior roots of the spinal nerves. 

The author asserts the power of the central gray matter of the cord to 
transmit sensitive impressions, from the results of experiments quite differ- 
ent from those obtained by Longet, to which we have already alluded. Let 
us remember that division of the posterior columns of white matter alone 
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produces hyperesthesia in the parts below, but no loss of sensibility; and 
that an increase of sensibility is also found to take place after division of 
the lateral columns. Now, Dr. Brown-Séquard finds that if a transversal 
section be made of the whole posterior half of the cord, in the dorsal re- 
gion, so that, beside the posterior white columns and part of the lateral 
columns, a portion of the central gray matter is also divided, then there is 
a diminution of sensibility in the two posterior limbs. Since this diminu- 
tion cannot have been caused by the division of the posterior or the lateral 
columns, it must have been owing to the partial section of the central gray 
matter. 

Again, a similar section being made of the whole anterior half of the 
spinal cord, a similar partial loss of sensibility is found to take place in the 
posterior limbs, which cannot be the result of the injury to either the ante- 
rior or lateral white columns, and must therefore, as before, be attributed 
to the partial section of the central gray matter. 

It will be seen that these experiments on the effects of section of the 
central gray matter are essentially the same with those performed by Lon- 
get, but yielding diametrically opposite results. Longet endeavoured to 
destroy the central gray matter of the spinal cord by the use of a stilet 
introduced longitudinally, leaving the white columns untouched; while 
Brown-Séquard divides successively the anterior and posterior halves of the 
gray matter, together with their corresponding columns of white substance, 
having previously ascertained that division of the white columns alone will 
not produce a loss of sensibility. We do not undertake to decide to what 
cause the discrepancy between the two is to be attributed. 

The oblique course of the sensitive fibres, after their entering the spinal 
cord from the posterior roots of the nerves, is shown by successive sections 
of the posterior columns and of the gray matter. The author finds that, 
if the posterior columns of the cord be divided a very short distance above 
the point where they are joined by the posterior roots, these roots lose 
their sensibility—showing that, for this distance, it is transmitted by the 
posterior columns. If the section of the columns be made a little higher 
up, the sensibility of the posterior roots is diminished, but not destroyed— 
showing that at that point some of the sensitive fibres have left the poste- 
rior column to reach another part of the cord; and if higher still, the 
sensibility of the posterior roots remains unaffected, because all their fila- 
ments have now left the posterior columns, after passing for a time ob- 
liquely through their substance. But if the central gray matter of the cord 
be divided at this last point, according to Dr. Brown-Séquard, the sensi- 
bility of the posterior roots immediately disappears, since their organ of 
transmission has been destroyed. 

It is by a combination of many ingenious experiments similar to those 
which we have quoted above, that the author fortifies his position, and 
makes it, at least, in the highest degree probable that the transmission of 
sensitive impressions in the spinal cord takes place by a continuous and 
oblique decussation, and through the substance of the central gray matter. 

The first four lectures are occupied with the discussion of the above 
questions. Lectures 5th to 8th inclusive contain various conclusions of a 
similar nature deduced from pathological cases, which the author studies 
and records in close connection with his experimental observations. Among 
these are cases of alteration of the whole spinal cord with preservation of 
sensibility; cases of alteration of the gray matter alone, with loss of sensi- 
bility and voluntary movements; cases proving that the decussation of the 
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channels of sensibility takes place in the spinal cord, and not in the medulla 
oblongata ; cases of loss of voluntary movements in one side of the body, 
and of sensibility in the opposite side ; paralysis due to disease of the gray 
matter; anesthesia without paralysis, &c. &c. 

The author recognizes very fully the complete distinction between the 
different kinds of sensibility—as, for example, sensibility to pain, to tactile 
impressions, to the effect of tickling, and to variations in temperature. 
It has been now for a long time known that these sensations are not the 
same in kind, but must be regarded as dependent upon quite distinct im- 
pressions upon the nervous system; for the sensibility to pain may be 
quite acute when that of ordinary touch js duil, and vice versd. In fact, 
a painful impression, whenever it exists, actually interferes with the healthy 
appreciation of the qualities of foreign bodies by the sense of touch; and 
when the contact of a foreign body, by the suddenness or violence of its 
application or by the intensity of heat or cold, becomes painful, we can no 
longer perceive with any distinctness its true physical properties, but only 
the suffering which it produces. 

Dr. Brown-Séquard has been led to believe that these different kinds of 
sensibility are not only distinct in their nature, but are actually transmitted 
to the sensorium by different channels in the nervous system. He does 
not, in the present work, give all the reasons which have led him to adopt 
this view, but he gives in the eighth chapter an analysis of certain cases of 
alteration in the spinal cord which go to show the probability of there 
being in this organ a special place of passage for some of these peculiar 
impressions. He believes that they all pass, however, by different channels 
through the gray matter of the cord. 

These are: Cases of the loss of tactile sensibility, of the power of feel- 
ing pinching and pricking, and of the muscular sense, with persistence of 
the power of feeling cold and tickling. Loss of the power of feeling 
tickling or the simple contact of foreign bodies, with persistence of the 
sensibility to pain. Loss of tactile sensibility, with increased sensibility to 
painful impressions. Loss of the power of feeling heat, while tactile sen- 
sibility remains. 

The ninth chapter is occupied with the sympathetic nerve and the effects 
of its division and galvanization on the circulation and state of sensibility 
in the parts beyond. It is well known that Dr. Brown-Séquard attributes 
all the results of this nature following division or irritation of the sympa- 
thetic nerve, to a temporary paralysis or contraction of the bloodvessels, 
and consequent change in the supply of blood circulating in the capillaries. 
This chapter, however, is more particularly of interest here, as being intro- 
ductory to the succeeding one, in which the author speaks at length of the 
different kinds of reflex action as influencing, respectively, muscular con- 
traction, the flow of the secretions, and the nutrition of the tissues. In 
each of these cases the reflex influence may be either positive or negative 
in its results—may produce either an increase or a diminution in the 
activity of the part. Thus we-may have, in the case of the muscular 
system, either a reflex convulsion or a reflex paralysis. Reflex paralysis, 
in fact, is a subject which the author has made peculiarly his own, not 
only by bringing out distinctly the fact of its existence, but also by pointing 
out its different varieties, and by indicating the leading peculiarities of 
its treatment, as distinguished from that of ordinary or direct paralysis. 
In the same connection he speaks of the sudden arrest of the heart’s 
movements, which sometimes takes place by a reflex action—the cause of 
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rapid death after injuries of the abdominal sympathetic nerve—stoppage 
of the heart’s movements by the application of cold to the skin, by the 
influence of cold drinks, and in some cases of death by chloroform—mus- 
cular atrophy due to an irritation of sensitive nerves, &c. &c. This entire 
subject of the various reflex influences at work both in the healthy and pa- 
thological conditions of the system forms an exceedingly varied and inte- 
resting topic for investigation. It has grown wonderfully since the first 
experiments were performed upon the reflex convulsive movements in the 
voluntary muscles due to irritation of the skin in a decapitated frog. It 
has been shown, in fact, to enter more or less fully into nearly all the 
functions of the living body, those of growth and nutrition as well as 
those of sensation and muscular activity. No one, it may fairly be said, 
has followed out this subject so fully, or pursued it so successfully into its 
varied ramifications, as the author of the present work. 

The eleventh chapter is devoted to a ‘subject closely connected with the 
preceding and naturally following upon it, but which is still more pecu- 
liarly the scientific property of Dr. Brown-Séquard, 7. e., the artificial 
production of epilepsy in the lower animals. One of the most curious 
results ever attained by experimenting upon the nervous system was that 
which excited the attention of the profession some years ago, when our 
author brought out his unexpected discovery that a convulsive affection, 
closely resembling if not identical with epilepsy, might be produced in the 
guinea-pig, in consequence of a mechanical injury to the spinal cord, usually 
in the dorsal or lumbar region. A few weeks after the injury of the spinal 
cord, and when the immediate effects of the operation have much dimin- 
ished or have passed away altogether, epileptiform convulsions appear, and 
are repeated daily, or once in two or three days. But the most important 
peculiarity of the convulsions, in this connection, is that they can be ex- 
cited at will by pinching or otherwise irritating a particular point of the 
skin, situated over the angle of the lower jaw. No other part of the in- 
tegument, according to the author, is capable of exciting these convulsions 
on being irritated, and the irritation of this point is almost invariably fol- 
lowed by a fit, so long as the affection continues. Dr. Brown-Séquard has 
frequently demonstrated these curious facts, since their discovery, to the 
students and medical men who have attended his various courses. 

The epilepsy in these animals is, therefore, a reflex convulsion; and the 
author, in applying the results of the experiment to pathological condi- 
tions, treats of epilepsy in general as a reflex affection, depending, very 
probably, in the first instance, on some injury or disease of the spinal cord, 
and afterwards excited, so far as regards each particular attack, by an 
impression produced upon the integument er some part of the mucous 
membranes. It is unnecessary to point out the extremely interesting na- 
ture of these hints on the nature and mode of access of epileptiform attacks, 
or the valuable suggestions as to treatment which may be derived from 
them. They are very fully followed out, in this and the following chapters, 
and will abundantly repay perusal, both in a practical and scientific point 
of view. 

We are inclined to believe that the present volume will be found to be 
the most valuable and successful which has yet emanated from the fertile 
pen of Dr. Brown-Séquard. J. C. D. 
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Art. XIII.—Rélation Médico-Chirurgicale de la Campagne d’ Orient, 
du 31 Mars, 1854, occupation de Gallipoli, au 6 Juillet, 1856, evacu- 
ation de la Crimée. Par le Dr. G. Scrive, Médecin-inspecteur de ser- 
vice de santé des armées, ex-médecin en chef de l’armée d’Orient, &e. &e. 
Paris, 1857. 8vo. pp. 485. 

A Medico-Chirurgical Account of the Crimean War, from the first arrival 
of the troops at Gallipoli, to their departure from the Crimea. By Dr. 
Scrive, Surgeon-General of the Army in the Crimea. 


Tue study of the medical and surgical history of the English and French 
armies engaged in the Crimean war is eminently instructive. The collec- 
tion of a very large number of troops in a small territory, and the stability 
imposed upon them by the necessities of the principal object of the enter- 
prise—the taking of Sebastopol—while they were at the same time actively 
engaged and living as soldiers in a campaign, afforded a most complete 
opportunity of observing the development of the diseases of armies, with 
their special etiology and pathology. The presence side by side of the 
two independent armies, which, though engaged in the same enterprise, 
were completely separate in their organization, and at times very differ- 
ently occupied, gave, moreover, an unusual opportunity of judging what 
part climate and season had in causing these special affections, and what 
part must be assigned to the abnormal conditions inherent to the life of a 
soldier. In surgery, also, the experience afforded by the campaign was 
most extensive. The number of serious gunshot wounds that occurred was 
enormous. The world never before witnessed such a display of physical 
and material force exerted for so long a time, for purposes of destruction. 

The volume of Dr. Scrive gives a very complete medical and surgical 
history of tlie French troops engaged in the Crimean war during its whole 
period. From this history we design to take those facts and reflections 
that appear to us most interesting and most useful; when appropriate, we 
shall connect with them those given elsewhere by English observers, regard- 
ing the English troops; and we shall do this with reference to the actual 
condition of affairs in this country. 

The Crimean war lasted, without any intermission, winter and summer, 
for twenty-four months. The total number of French troops sent to the 
East, at different times, amounted to 309,268 men, of whom 200,000 
entered the ambulances and hospitals to receive medical aid; 50,000 for 
wounds, and 150,000 for diseases of various kinds. The total mortality 
was 69,229, or 224 per centum. Of these, 16,320 died of wounds, and 
nearly 53,000 from diseases. It is of these diseases we wish to speak first, 
and we shall see at once what part climate had in their causation and their 
fatality, and what part the peculiar conditions of a soldier’s life. The fol- 
lowing table, taken from page 345 of Dr. Scrive’s book, giving the statistics 
of the ambulances of the Crimea, will greatly aid in the comprehension of 
this question :— 
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Entered. Dis- Sent to Con- Died. 
charged. |stantinople. 


Officers wounded, ordinary wounds . 135 104 31 None. 
Officers with gunshot wounds . . . 1,625 740 770 115 
Gueeers With fever. . «+ « « « » 1,098 401 503 194! 
Soldiers wounded, ordinary wounds .| 5,582 } 2,154 260? 
Soldiers with gunshot wounds. . . 35,912 22,121 3,613 
Intermittent fever. . .... . 6,983 3,197 40! 
Remittent fever ...... 12,267 6,436 | 1,7955 
Permicious fever 275 52 150° 
Typhoid fever. .... . 6,351 5 1,628 3,6637 
19,339 2 1,9848 
6,105 2,0619 
Cholera .. 12,258 96 | 6,013 
«| 42,453 3,903 y 1,731 
Itch .. 1,255 32 


| 193,178 | 50,106 | 114,668 | 28,404 
| 


If we follow those sent from the ambulances of the Crimea to the hospi- 
tals of Constantinople, we have (at page 485) the following statistics :— 


\From Varna! Sent to hospi-| Died at | 


| and | By ticket. | Went out. |talsin Turkey| Constanti- 
| |the Crimea. | jorin France.| nople. 
| 


Wounded, ordinary wounds : 1,007 2,059 413 | 
Wounded by gunshot . . | 22,88 None 9,619 | 5,085 
Frostbitten . . . « 72 | 142 2,009 830 
4,889 3,544 3,407 
3 «© » | 2,570 2,529 5 2,161 
Scurvy ..:. ms > | 3,851 9,587 3,380 | 

33,13 8,038 | 35,625 y 12,549 
Venereal | 2,597 2,316 23 None 

sles 124 156 256 None 

| 


116,649 | 23,250 | 67,541 | 44,533 27,825 | 


Nearly 5,000 men died at Varna, at Gallipoli, and other places, before 
the troops reached the Crimea, a very large majority of them from the 
fearful outburst of the cholera in the Dobruscha. This number, added to 
7,500, the number of those who were killed in engagements, or disappeared, 
together with those who died in the ambulances and hospitals, as stated 
above (56,229), gives the whole number lost by the French army. 

Inspection of these tables shows that a very large proportion of the 
whole mortality is attributed to cholera, to typhus, and to scurvy, and great 
as it is, the true proportion of deaths directly caused by their presence in 


! Many died of typhus and of cholera. * Complicated with typhus. 

3 Complicated with cholera, typhus, and scurvy. 

4 From complications. 5 Often complicated with typhus. 

§ Complicated with cholera and typhus. 7 Many of these cases were typhus. 
8 Complicated with choleraand scurvy. * Idem. 

Complicated with typhus. 1! From complications. '2 Tdem. 


464 
| 

| 


1861.] Scrive, Medico-Chirurgical Account of the Crimean War. 465 


the army is very much greater, for all other diseases as also the wounds, 
to a very considerable extent owed their fatality to complication with one 
or more of these three affections. In the whole campaign Dr. Scrive 
says that 11,000 men died of cholera out of 18,400 cases (p. 406). The 
total number of deaths owing to typhus he computes at nearly 18,000 out 
of 35,000 cases (p. 421). The loss from scurvy, according to the tables 
given above, is but little over 4,000; yet while it only exceptionally caused 
death of itself, the consequences of its invasion upon the troops were most 
disastrous, by preparing the ground for other affections which, associated 
with scurvy, gave rise to a very large proportion of the mortality (p. 428). 
Another consequence of the presence of the scorbutic influence was the loss 
to the army, for several months, the time required for its treatment, of the 
services of a very large number of the oldest and best trained soldiers, who 
were those principally attacked. As is seen above, over 23,000 cases of 
scurvy entered the ambulances of the Crimea. 

Now of these. diseases typhus and scurvy are undoubtedly preventable ; 
that is to say, they are the effect of the action of causes that are known 
and that are under our control. Climate and season may interfere with 
our power of acting upon the causes of these diseases, but that is as far as 
their influence extends in the matter of their production. With proper 
food, good clothing, pure air, cleanliness, and sufficient rest, neither scurvy 
nor typhus fever can arise. 

In cholera, the effect of the influence of the peculiarities and hardships 
of the soldier’s life was seen, not in producing the disease as in scurvy and 
in typhus, but in enormously increasing its mortality. Cholera acquires an 
extraordinary power of destruction by association with ordinary great dis- 
turbing and disorganizing morbid causes, as ill-ventilated habitations, the 
concentration of animal and vegetable miasmata, overcrowding, great fatigue, 
excited passions, and painful privations—in other words, with the conditions 
almost necessarily attending the life of the soldier in active service. 

It was while making forced marches, in the end of July, through the 
Dobruscha, a country without any resources, and infected with marsh 
miasma, that the cholera made its appearance among the French. By 


' We cannot here go into any particulars in regard to this fearful epidemic. To 
give an idea of its violence, we may state that in one day, in a single regiment, 300 
men were attacked, almost all fatally. We will be excused, however, for copying 
from Dr. Scrive’s work the following picture of the landing of the suffering troops, 
on their return from the Dobruscha, at Varna, where they were carried on steamers : 
“T never assisted at a more frightful spectacle than the one we witnessed on the 
beach at Varna, when these poor soldiers were landed, rendered unrecognizable by 
the terrible pestilence that had attacked them. Once in particular, it was evening, 
and the uncertain light of the moon added still more mournful shades to the pic- 
ture. The sick were hoisted from the boats by sailors and deposited on the sand 
of the beach; some, completely collapsed, allowed themselves to fall heavily ; 
others having preserved a remnant of strength, walked a few steps like drunken 
men, or crawled along on their hands, and soon fell motionless in their turn, from 
complete exhaustion of their strength. Some were naked, or almost naked, or 
only with pieces of dress thrown over them that did not belong to them. Officers 
and private soldiers lay together pellmell on the sand; all ranks were confounded 
in the presence of death. Many of them begged for drink in that broken, sepul- 
chral voice peculiar to the disease; others cried out or groaned from the excruci- 
ating pain of the cramps. Those who died while being carried ashore were placed 
in a line on the bank, each one in the position in which the agony of death had left 
him.” (pp. 79, 80.) What a picture this would be for the pencil of the great 
artist who represented the cholera on board of the Melpoméne! 
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practising the three great principles of complete isolation, constant aeration, 
and permanent dissemination of the men affected, its ravages were checked 
at once. Three months afterwards, in the Crimea, after the battle of the 
Alma, the army was forced, from want of provisions, to remain on the field, 
which was covered with dead horses, putrefying and giving out an insup- 
portable odour. The cholera burst out again. The climate of the Crimea 
was far from being favourable to the spread of cholera; on the contrary, 
again and again, when carried there by the arrival of troops from France 
and Turkey, it disappeared in a few days from the lack of conditions 
favourable to its development. (Scrive, page 86.) 

In fact, with the exception of the intermittent fevers caused by encamping 
for a period of time in the neighbourhood of the marshes of the Tchernaia, 
fevers which when uncomplicated yielded promptly to simple treatment, 
there was nothing in the diseases of the French army that could be laid to 
the account of the climate of the Crimea, which is analogous to that of 
Corsica, of Italy, and of the south of France.t The extreme seasons, winter 
and summer, could have had no particularly bad influence upon the health 
of the troops, had they not been undergoing the fatigues, privations, and 
hardships of war. It can safely be concluded, therefore, both from the nature 
of the diseases by which the French soldiers were destroyed, and also from 
the universally admitted salubrity of the climate of the Crimea, that the 
great mortality among them was dependent upon causes inherent to the 
life of a soldier, in an active campaign, by which are comprised life in camp, 
the food furnished to an army, the clothing, the habitations, the concentra- 
tion of large masses of men, and the fatigues, hardships, and moral effects 
of a war. 

Very strong additional proof of the predominating influence of these 
particular causes in the production of disease during the Crimean war, is to 
be deduced from a consideration of the relative conditions of the English 
army at the beginning and at the end of the campaign. The English sent 
to the Crimea 93,959 men. Of these there were killed in action and 
died of wounds 4,446; the deaths from disease were 16,298; and 12,903 
were invalided. The whole mortality was therefore over 22 per cent., or 
nearly the same as that in the French army. Now at least five-sixths of 
this mortality occurred during the first six months, from typhus, scurvy, 
frost-bite, dysentery, and diarrhea, which had one common origin, namely, 
the exhaustion of the vital powers from overwork, inadequate night-rest, 
unsuitable clothing, inappropriate shelter against wet and cold, scarcity of 
fuel for cooking, unwholesome food, and insufficient nutriment. At the 
same time that the soldiers were dying so rapidly, the officers, exposed to 
the same weather and influences of climate, were more healthy in the Crimea 
than in England. During the second winter the health of the men was so 
perfect, that in the month of January, the deaths were only 124 in all the 
hospitals, regimental and general, in the Crimea and on the Bosphorus. 
The report for the week ending the 15th March, gives 70,409 as the total 
number of troops, of whom only 3,747 were under medical treatment, and 
the fatal cases on these seven days numbered only 19. At this time the 
influences of climate were the same, but the whole army was well clothed, 


! To prevent as much as possible the action of the miasma from the marshes, 
the orders of Dr. Scrive were to keep up fires around the camp at night, to com- 
mence work late in the morning, to supply food and tonic drinks before proceeding 
to work, to wear flannel, to hermetically close the tents at night, to provide good 
food, and to allow the men to rest frequently while engaged in hard labour. 
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well sheltered, and fed; while the military duties of the men served only 
for healthy bodily exercise. 

These facts in regard to the condition of the English forces we have 
taken from the several articles published in the British and Foreign 
Medico-Chirurgical Review, at the time of the Crimean war, or soon after 
its termination. In one of these articles, and a very ably written one it is, 
styled ‘‘The Allied Armies before Sebastopol,” the writer discusses the 
question of the relative merits and demerits of British and French military 
administrative regulations in preserving and restoring the efficient health 
of soldiers in the field, and the conclusion to which he comes is that the 
extraordinary sanitary condition of the British troops during the last 
winter in the Crimea, while the French army was reduced three-fourths in 
numbers and efficiency by camp sickness, hospital destitution, and the fail- 
ure of its medical administrative resources, is mainly due to the great 
superiority of the British military organization. Such a conclusion is, to 
say the least, a very unwarrantable one; but it was published when the war 
was over, and could produce no injurious effect, while it would be gratifying 
to see it proclaimed. In the beginning of the war, in the same Review 
(in the number for April, 1855) we read as follows :— 


“The deeply humiliating spectacle has been exhibited of a British army, un- 
equalled in daring and discipline, perishing of want in the vicinity of abundance; 
naked and tattered within sight of stores of clothing; clothed, fed, and trans- 
planted when sick, by a gallant and generous ally, to whose superior organiza- 
tion it owes its very existence.” 


Most unquestionably the true reason for the superior health of the Eng- 
lish troops during the second winter is given by the reviewer himself a few 
pages preceding, where he says—as we have repeated above—that the 
whole army at that time “ was well clothed, well sheltered, and fed; while 
the military duties of the men served only for healthy bodily exercise.” 

In fact, after the destruction of Sebastopol, in September, the English 
did no more than make themselves comfortable, while protected by the 
marches and counter-marches of the French. While the latter, a gun in 
one hand and a pickaxe in the other, were fortifying and defending a line 
of more than twelve leagues from Sebastopol to Baidar, three-fourths of 
the men on the watch all the time from constant alarms, obliged to go far 
to seek their wood, water, and provisions, the thermometer sometimes 
down to zero, and once even eleven degrees below (—24° Centigrade), 
with only tentes creusées and huttes en torchis for their habitation, the 
English were most comfortably installed in well constructed wooden bar- 
racks, thoroughly warmed and ventilated, well paved roads, and even rail- 
roads, bringing an abundance of fuel and provisions into the camp, and so 
many labourers from Turkey, Greece, and England, to do all the hard work 
of the camp that they equalled in number one-half of the army. 

It does not accord with our object in writing this article to discuss at 
all the relative merits of the organizations of the French and English 
armies. It is, we are firmly convinced, a fact that cannot fairly be ques- 
tioned that the greater mortality of the French army during the last winter 
was owing to the conditions we have just given, or in other words, to their 
being more exposed, and to an extraordinary degree, to the deleterious 
causes of disease inherent to a soldier’s life, and we believe, moreover, this 
great mortality fell upon them in spite of their organization, of the cha- 


' In the number for January, 1858. 
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racter of which we have seen the English writer bear witness, since he 
states its superiority to have saved the perishing British army. 

The French military surgeons are eminently qualified for contending 
against the diseases peculiar to armies. They pass through a long course 
’ of study in special schools and hospitals, and they have had ample practical 
experience in their constant wars in Algeria and elsewhere. Their scien- 
tific merits, ardent zeal, self-denial, and absolute devotion, as manifested 
throughout the whole Crimean war, are beyond all praise. No suffering 
soldier ever wanted a dressing, a remedy, or a consolation. Of 550 that 
were necessary during the campaign, 83 were killed or died from disease. 
Dr. Scrive says, moreover, that there was not one single judicious measure 
advised by the surgeons that was not at once ordered to be executed by the 
chief of the administration. 

If, therefore, during this war, notwithstanding all the skill and zeal of 
the medical men, eagerly seconded by the administration, the mortality 
from diseases was enormous, and these diseases were nevertheless mainly of 
a kind known as preventable, we see how very difficult it may become in 
an active campaign to overcome their causes, preventable though they be, 
and how readily armies are affected by them. These causes, as already said, 
are the vitiation of the air from over-crowding and from want of strict 
attention to cleanliness, improper food, imperfect protection from habita- 
tions, insufficient clothing, and over-fatigue. We will examine as briefly 
as possible the measures enforced by Dr. Scrive for counteracting these 
causes, and wherein and why these measures failed. 

The greatest care was always taken by the surgeons that there should be 
a sufficient space between the tents to allow of free circulation of air; and 
that the kitchens, the stables, and the privies were removed to a sufficient 
distance. Every morning early, if the weather permitted, the clothing and 
bed coverings of the soldiers were exposed outside the tents, which were 
left widely opened, in order to allow the complete aeration of the ground, 
and of their being swept. In some places twice a week the tents were 
taken down in order to expose the ground most fully to the sun and air; 
in other places, this was not done so often. The rubbish of all kinds was 
every day taken to a distance from the camp and burned. Spots of infec- 
tion in the neighbourhood of the camp were destroyed when possible by 
burning; if not possible, the disinfecting properties of sulphate of iron 
were resorted to. The sulphate was dissolved in water, in the proportion 
of one to fifteen, by weight, and three quarts were used to every square 
yard of ground. The burials were made three feet deep; if the nature of 
the ground was such as to make this impossible, the bodies were covered 
with quick-lime. The products of the slaughter-houses and of the sewers 
were treated in the same way. The tents or barracks were disinfected by 
using a solution of chloride of lime, one part of the chloride to twelve 
of water, stirred, and left to settle; one wineglassful of the clear liquid 
was placed in the tent, and this was done in the morning, so that the ex- 
halation of chlorine might not annoy the men while sleeping. The tubs 
serving as privies had, every day after they were cleaned, a quart of the 
solution of the sulphate of iron thrown into them. Men attacked with 
infectious or contagious diseases were completely isolated from the others, 
disseminated here and there, and provided abundantly with fresh air. When 
lightly attacked with typhus, six or eight cases were placed in a tent for 
sixteen men; when seriously attacked, only four. In cold weather a coal 


i 
i 
i 
j 
i 
i 
i 
7 
i 
j 
q 


1861.] Scrive, Medico-Chirurgical Account of the Crimean War. 469 


fire was kept brightly burning in the centre of the hospital tents or barracks 
for purposes of warmth and ventilation. 

The food given to each soldier was, for every day— 

Bread, 750 grammes (14 lbs.), or biscuit, 550 gr. (nearly 13 Ib.). Meat, 
300 grammes (nearly 10 oz.), or salted pork (a little over 4 Ib.). Rice, 60 
gr. (nearly 2 0z.). Sugar, 20 gr. (a little over 3 0z.). Coffee, 16 gr. (a 
little over 4 0z.). Salt, 16 gr. (a little over $ 0z.). 

Fresh meat was given four days in ten; salt pork, three days; and three 
days, preserved meat. The sick had fresh meat every day. An extra 
ration of wine was given every day, and also an extra ration of 100 grammes 
(a little over 3 oz.) of biscuit. Three times a week a quarter of a litre (or 
more than half a pint) of wine, or in its place one-sixteenth (a little over 
fZij) of brandy four times a week. Rice, beans, sugar, coffee, potatoes, 
and onions were sometimes given as substitutes to other things. The 
dandelion, which grows very abundantly in the Crimea, was eaten as salad 
whenever it could be procured. When there was none to be had, in the 
severe cold of winter and the long-continued droughts of summer, its influ- 
ence in preventing scurvy was manifest to a most surprising degree. 

The whole army during the second winter, when the sickness was greatest, 
was in under-ground huts or under large tents; the small-sized ordinary 
tent was no longer used. 

As to their covering, every man had a criméenne (a sort of hood), gloves, 
socks, long stockings of wool, Bulgarian gaiters, chéchias, wooden shoes, and 
overcoats of sheepskin for mounting guard and for any extra duty. 

During the second winter, when the sickness was greatest, the French 
army was compelled to defend a line of more than twelve leagues. At every 
moment there were alarms keeping under arms three-fourths of the men. 
The enormous extent of the line of defence, requiring daily numerous avant- 
gardes and grand’ gardes, rendered the provisioning of the army both 
difficult and fatiguing, and spread it out over all kinds of ground favour- 
able or not to a winter encampment. In other words, the French troops 
were then subjected to excessive fatigue, in the most inclement season of the 
year, and in camping-grounds often wet and unhealthy; with habitations 
quite insufficient to protect them from intense cold, the humidity entering 
by the floor, the sides, and the roof, and containing too many men, thus 
reuniting the most favourable conditions to the production of cachectic 
and infectious diseases. 

According to Dr. Scrive, the food of the French soldier, which, as is 
seen, does not differ materially from that of our own, should be reformed. 
When the live stock following the army became diseased, as was the case 
when it was attacked both by cholera and by typhus when these epidemics 
prevailed among the troops, or could not be transported to the seat of war, 
as was the case when the navigation in the Black Sea was prevented by 
violent storms, salted meat was all they had. Salted food, Dr. Scrive says, 
should be banished as much as possible from the provisioning of armies. 
The great progress of alimentary chemistry furnishes, at the present day, 


1 The daily ration of the American soldier, which we place here for facility of 
comparison, is: Pork 3? 1b., or 1} lb. of fresh or salt beef. Flour 18 oz., or hard 
bread 12 oz., or 1} lb. of corn-meal. And for 100 rations he receives 8 quarts of 
peas or beans, or 10 lbs. of rice, 6 lbs. of coffee, 12 lbs. of sugar, 4 qts. of vinegar, 
and 12 gts. of salt. In campaigns, the quantity of hard bread is increased to 1 lb. 
Fresh beef is required to be furnished as often as the commanding officer may 
require, or at least twice a week. 
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precious resources from which great profit might be drawn for the health 
of soldiers. If fresh meat cannot be had, it should be replaced by pre- 
served juice of meat, concentrated soups, and boiled beef. These, he says, 
rendered accidentally immense service at the end of the Crimean war. He 
advises, moreover, that fresh vegetables, reduced by desiccation to a very 
small size, and which, with proper care, can be thus indefinitely preserved, 
should be regularly served in the rations of soldiers in active service, 
in equal parts with the rice and peas or beans. In this way a variety of 
food absolutely requisite to the human organization would be furnished, 
and the soldiers would be infallibly preserved from the scurvy. In modern 
times no case of scurvy need ever occur at any season of the year in an 
army, provided, of course, its communications are kept open. 

Prophylactic measures against typhus are far more difficult of execution 
in an army, and sometimes, as in the Crimea during the second winter, they 
are impossible. Nevertheless, every possible sacrifice must be made to pre- 
vent its being engendered. Excessive fatigue must be avoided, the food must 
be good and the water drinkable, rules of general and individual cleanli- 
ness must be imposed, and the men must be placed where they will breathe 
a pure and renewed air. When it does break out, those attacked must be 
separated from the rest and scattered here and there in the most healthy 
spots that are accessible. In the Crimea, during the last winter, human 
means could do nothing ; the weather prevented hygienic measures almost 
entirely, and there was no possibility of transporting the sick to other 
places, on account of the storms in the Black Sea. As to the extraordinary 
fatigues and hardships undergone by the French soldiers, these were ren- 
dered absolutely necessary by the exigencies of the war. 

Together with the large armies sent by England and France to the Cri- 
mea, was a force of 12 or 15,000 men furnished by Sardinia. Their mili- 
tary organization is almost exactly the same with the French, and we see 
nothing additional to what we have already stated to be learned from their 
sanitary condition, except the great advantage they had, according to Dr. 
Scrive, from giving the entire direction of the hospitals, as regards the 
arrangements of the sick, the furniture, the kitchen, the pharmacy, Xc., to 
the Sisters of Charity, who, he adds, can never be replaced by men, who 
have not the same feelings as women, above all, women animated by the 
sentiments actuating the Sisters of Charity.* (p. 302.) 

Having now become acquainted, from the study of the medical history 
of the Crimean war, with the diseases from which an army in the field is 
liable to suffer, and with the extent to which it may suffer under unfavour- 
able circumstances ; and also with the causes of these diseases and the means 
to be adopted for their prevention, it remains for us to make what use we 
can of the information thus derived, and to endeavour to profit by it. 

It is to be remarked, that all those difficulties to the removal of the causes 
of these diseases, dependent upon the great distance of the seat of war from 
the mother country, do not exist in this country, under present circumstances. 
It is only from ignorance, from want of zeal in the discharge of duty, or 
from fraud, that our men can be led to suffer in provisions, clothing, medi- 
cal care, or hospital attendance. Well fed, well clothed, and protected from 
the weather, and properly cared for by the medical officers, no amount of 


' While cordially agreeing with what Dr. Scrive says of Sisters of Charity, we 
think it necessary, in order to avoid misunderstanding, to declare that there are 
serious objections to the employment of female nurses for soldiers. The experience 
of military surgeons has fully settled this question in the minds of medical men. 
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fatigue they will be called upon to undergo, can ever be so long continued 
as to exhaust their vital powers and lead to a great epidemic. Upon those 
employed in furnishing, receiving, and distributing the necessary supplies 
of every kind for the army, and upon the medical officers attached to 
it, will depend, therefore, the health of our troops. As to the soldiers 
themselves, it is well known as a rule all the world over that they abandon 
themselves recklessly to the various chances of their fortune, good or bad, 
live from day to day, and neglect every precaution for preserving health. 
They require everywhere a superior direction, regulating by discipline all 
the physical and moral acts of their life. As to our volunteers, in the war 
with Mexico, we see that in a ten months’ campaign the total loss was 
21.31 per cent., or 2.13 per cent. a month, and their loss from disease 
relatively to that of the regulars was as 4.7 is to 1. 

The necessity of scrupulous care in the selection of the medical men 
attached to our army is therefore most evident. In the way in which 
diplomas are given in this country, men become members of the medical 
profession who are altogether unequal to the duties they may be called 
upon to perform, even in ordinary circumstances. In civil practice this is 
not of very great importance, for the beneficial effects of competition correct 
the mischief. The public is at liberty to choose, and it is in a great measure 
their own fault if they suffer from falling into incompetent hands. The sol- 
dier, however, has no. option in the matter, and he must submit to whatever 
the government may givehim. <A quantity of gilt-cording attached to their 
clothes, and the possession of two or three little books professing to treat 
of military surgery, though they are so small as to be readily carried in the 
pocket for easy reference, cannot render all the members of our profession 
fit for the duties they are to be called upon to perform. Before receiving 
an appointment in the army, they should be carefully examined by competent 
men. Moreover, we feel called upon to declare, that to preserve the health 
of the troops, it will be absolutely necessary to place every thing relating 
to their hygiene in the hands of members of the medical profession who 
have devoted their lives to such studies. Political demagogues, fanatical 
ministers, and strong-minded women, should be sternly repelled from in- 
truding here. Too many lives, too great interests are now at stake. 

Though our main object in writing this article is to call attention to the 
diseases by which armies are disabled, and to the means of preventing 
them, we will, before closing, make some brief extracts from what Dr. 
Serive says on the subject of military surgery, or upon the care to be given 
to the wounded in engagements, and the treatment of gunshot wounds. 

When the troops were engaged in besieging Sebastopol, as the wounded 
were brought in from the trenches they were directed by the administrative 
officer on guard into the tents of waiting, attached to the ambulances.' 
They were deposited in these tents in the order of their position as they 
became gradually filled, and in each tent they were placed in a regular 
order from right to left beginning at the entrance. One or more surgeons 
visited rapidly the wounded thus placed, and those whose wounds appeared 
to demand a severe operation were transported at once to two tents spe- 


' An ambulance in the French service means an establishment for the tempo- 
rary succour of the sick and wounded. It follows the movements of the troops 
for the purpose of affording the first attentions necessary. Each ambulance has 
at its disposal eighteen complete tents, a large quantity of bed furniture, and six 
hundred dressings for the wounded. Thirty-four men are attached to it, surgeons, 
apothecaries, administrative officers, and male nurses. 
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cially designed for the purpose. Simple dressings, or small operations to 
be quickly performed, were then executed, following the order in which the 
wounded had entered. The amputations and capital operations were per- 
formed afterwards when the crowding had ceased and the time they required 
for their careful performance could be more conveniently bestowed upon 
them. 

At the taking of the Malakoff, when, as was anticipated, the number of 
wounded was very great, the medical service in the ambulances of the 
trenches was thus constituted: on the left were ten surgeons, and in addition 
an ambulance volante to follow the assaulting columns; on the right, twelve 
surgeons together with an ambulance volante composed of four surgeons; 
at Karabelnaia, ten surgeons and a third ambulance volante. As the 
wounded were brought in, they were placed regularly in groups; each group 
was dressed by a surgeon having under his orders two assistant surgeons, 
and three male nurses, one to carry apparatus, the second to assist the sur- 
geons, and the third to write on a paper prepared beforehand the informa- 
tion given by the wounded man as to his name, his first names, his regiment, 
and his number, and also whatever the surgeon might indicate as to the 
nature of the wound. The wounded, so soon as dressed, were sent on litters 
or cacolets to the division ambulances. Those upon whom serious opera- 
tions were thought necessary were carried to one place where certain sur- 
geons especially appointed to this purpose performed these operations. The 
assault commenced on the 8th September, at half past twelve in the after- 
noon. At Karabelnaia 900 wounded, and on the right 1,800 were thus 
attended to in less than eight hours; on the left, where the fighting began 
some two hours later, 660 were attended to in six hours, and by eight 
o’clock in the evening the division ambulances had each received its allotted 
share. On the right, where the struggle had been hardest, the wounded 
continued to be carried in during the whole night, and even on the following 
day. The whole number of wounded thus cared for at the capture of the 
Malakoff was 5,000, of whom 400 were Russians. By the 10th of Sep- 
tember all the wounded had been dressed for the second time, and of 550 
capital operations to be performed, 350 were already done.! 

Among the gunshot wounds received in the Crimea were many of a new 
kind, produced by cylindro-conical balls, about which there was but little 
experience before that campaign.*? The extreme swiftness of these balls 
makes them go through any organic tissue, however dense and resistant, 
without deviating from their course. In cases where soldiers were struck, 
creeping on the ground, these balls went straight from one end of a limb 
to the other, through bone and all, without changing their direction. Mac- 
Jeod, in his Notes on the Surgery of the War in the Crimea, says that one 
of these balls never comes to mark a bone with any touch more gentle than 
what occasions its utter destruction. The consequence of these wounds, 
according to Dr. Scrive, is a traumatic inflammation extremely violent, 
extending over a vast surface, leading frequently to strangulation and gan- 


! The number of medical men upon whom this heavy labour fell was only 80, 
and they were compelled at the same time to attend to more than 5,000 other 
patients, sick and wounded, already in the ambulances. There was but one med- 
ical man to every 130 patients, and there should always be two to every 100. 

2 The rifle used by the Russians, according to Macleod, was little inferior in 
range or force to the Minié, while its conical deep-cupped ball was much heavier. 
Their range was 1,200 yards, and the weight of the ball 1 oz. 6 drachms; the 
Enfield ball weighs but 1 oz. 2 scruples. 
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grene, and forcing the surgeon, if the injury be to a limb, to have recourse 
to the last means of saving life, to amputation. 

In the treatment of the wounded among the French it was found neces- 
sary to have recourse at an early period to good, strong meat soups, roast 
meat, and generous wine; Port wine, above all, was used with great benefit. 

As regards the local treatment of wounds: the immediate extraction of 
foreign bodies was always the general rule with the French surgeons. In 
eases of hemorrhage, the ligature was used for the obliteration of large 
vessels; astringents and cauterization for hemorrhage en nappe. Of all 
astringents, the most efficacious were solutions of the perchloride of iron 
and of the persulphate of the same metal. These salts, Dr. Scrive says, are 
worthy of being introduced into the materia medica of armies. The favour- 
able results that followed the practice of removing constriction by long and 
deep incisions demonstrated the real benefits of the preventive dilatation 
of wounds. This practice, formerly so much insisted upon, has been gene- 
rally abandoned of late years. Its advantages in remedying strangulation, 
excess of inflammation, the stagnation of pus and traumatic gangrene were 
seen in numerous instances. 

The experience acquired in the Crimea on the interesting questions con- 
cerning amputations shows that, in war, these means of last resource must 
be largely applied. “If,”’ says Dr. Scrive, “you hesitate in cases that 
appear doubtful, or if you place yourself a little too much on the ground of 
what is called conservative surgery, you are not long in repenting of it, and 
in seeing wounded men die in consequence of wounds that often amputa- 
tion would have been able to save. Too often we made this sad experiment.” 
(P. 461.) The same is the opinion of the English surgeon, Macleod, who 
says that it can hardly be doubted that one main cause of that mortality 
which attended compound fractures of the limbs was the great striving after 
conservatism, which influenced all the surgeons of the British army. 

Primitive operations were the most successful in the French service, and 
the proportion of their success surpassed sometimes one-half, sometimes 
two-thirds, the favourable results of consecutive amputations. The expe- 
rience of the English in favour of early operations was also, according to 
Macleod, unequivocal, and such as to require no illustration. 

The experience of the Crimean war, both in the English and the French 
armies, is therefore most decidedly in accordance with the teachings of 
Hennen. This excellent surgeon says: “The sum of human misery will 
be most materially lessened by permitting no ambiguous cases to be sub- 
jected to the trial of preserving the limb ;’’ and, moreover, as respects the 
time of operating, operate with as little delay as possible. The Italics are 
as we find them in the original edition of Hennen’s work. 

Dr. Scrive makes one exception to the rule of primitive amputation, and 
that is in the operation at the hip-joint. This he is convinced is always 
fatal if practised primitively, by which he means within two or three days 
after the receipt of the wound. In nine cases where it was performed 
primitively, the patients all died at the time of the operation, a few minutes 
or a few hours afterwards. In three cases where the operation was per- 
formed consecutively, one lived five days, one twelve, and the third twenty, 
and under better conditions he is satisfied that the patients would have 
entirely recovered. 

Resections were tried a very great number of times. Generally they did 
not succeed, with the exception of a certain number of those practised upon 
the upper extremity, and principally the resection of the head of the hu- 
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merus, which seems to enjoy great privileges in this respect, and to furnish 
frequent examples of success. All those tried on the lower extremity, 
even in the diaphysis of the bones, generally failed; and the same is true 
of the greater part of the trephinings of the cranium. The experience of 
Macleod in the use of the trephine is the same; of twenty-eight cases in 
which it was used in the English army, twenty-four died. 

Of chloroform, Dr. Scrive says that the benefits derived from its use were 
immense. Although it was used in thousands of cases, it never caused the 
slightest serious accident. Not only was it used to obtain complete insensi- 
bility in every important operation, but also to render more supportable the 
pain from wounds altogether desperate, and to calm nervous and irritable 
persons, the dressing of whose wounds occasioned much suffering. A special 
apparatus was employed in its administration, by which the dose was exactly 
measured, and that allowed a proper intermixture of air and chloroform. 
When insensibility was produced the apparatus was withdrawn ; complete 
relaxation of the muscles was never reached. Given in this way, with 
reserve and prudence, to insensibility and no further, Dr. Scrive states that, 
far from adding to the general stupor of a patient severely wounded, it 
excites favourably the depressed nervous system, rouses up the circulation 
rendered slow and weak by the general shock, while destroying at the same 
time the enervating sensation of pain. 

Great resistance of the wounded to anesthesia a day or two after the 
reception of the injury was frequently remarked. A much larger dose of 
the chloroform was necessary before insensibility was produced, and the 
period of excitement was so strongly marked that several men were often 
required to hold the patient. To avoid this over-excitation produced by 
traumatism, the rule was observed to amputate as much as possible the 
very day of the wound. When consecutive amputation was necessary from 
gradual sinking from suppuration, anesthesia was effected with the most 
perfect tranquillity. 

We here conclude our task of endeavouring to extract from this valuable 
work of Dr. Scrive that medical and surgical information which seemed to 
us most useful and applicable, both directly and indirectly, to our country 
in the present condition of affairs. We might have made many and most 
just animadversions in regard to the manner in which the sanitary condition 
of our volunteer troops has so far been attended to, but all this we leave 
to others more competent and more willing than ourselves to perform the 
task. 


Art. XIV.—A Treatise on Diseases of the Joints. By Ricuarp Bar- 
wELL, F. R. C.S., Assistant Surgeon, Charing Cross Hospital, Xe. 
Illustrated by engravings on wood. Philadelphia: Blanchard & Lea, 
1861. 8vo. pp. 463, with index. 


Tue author of this work has admirably satisfied a want which has long 
been seriously felt—that of a treatise on diseases of the joints, as he ex- 
presses it, “equal to or rather beyond the current knowledge of the day.” 
Some familiarity with the London publication, of which the copy before us 
is a faithful and handsome reprint, has convinced us that Mr. Barwell’s 
pages fully justify the modest hope expressed in his preface. Not only do 
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they supply the acknowledged deficiency in their ample exhibition of the 
current knowledge, but they have gone decidedly beyond this in originality 
of views, and in methodizing and illustrating matters of pathology and 
therapeutics which have not hitherto been brought within the reach of 
professional readers, especially in so clear and practical a form, except in 
detached and fragmentary essays. 

His treatise is the result of his well-known practical devotion to the 
subject, under the best influences and opportunities, during a period which 
has been distinguished for material progress in the comprehension and 
management of articular diseases; and it has the benefit of his own inves- 
tigations into the physiological and the morbid anatomy of joint structures, 
which have already established his reputation in connection with the study 
of these important affections. 

The leading and most meritorious characteristic of the book is its 
thoroughly practical and straightforward mode of conveying instruction. 
The author alludes to his anatomical researches and to the consequent 
demonstrations given, as a part of an indispensable course of investigation 
preliminary to the great object of inquiry ; but the real weight of his work, 
he tells us, “has been at the bedside, and the greatest labour devoted to 
interpreting symptoms and remedying their cause.” This combination of 
clinical and anatomical observation, extended as it is, and enlightened with 
much careful reading drawn from a wide range of sources, would render 
Mr. Barwell’s treatise am acceptable one upon any more familiar theme. 
In the present instance it has enriched our literature with an unusually 
valuable contribution upon a difficult and always exacting branch of sur- 
gical science and art, in which such a reliable and candid regulator, in the 
midst of great advance, has been sadly needed on both sides of the Atlantic. 

Chapter I. is occupied with the physiological anatomy of the joints. 
The whole subject is clearly and amply exposed and illustrated in the course 
of some twenty-five pages, which afford a very useful introductory to the 
subsequent chapters. Of these, the first eight are devoted to the con- 
sideration of the affections which involve the lining membranes only of the 
joints, and constitute, with the preliminary chapter, the first of the two 
parts into which the volume is divided. 

The second part, consisting also of nine different chapters, treats of the 
diseases of the joints which have their origin in the bones. Under this 
general head we find the most interesting class of joint affections, although 
some of them, such as hip-joint disease, can hardly be regarded as inva- 
riably ‘‘ commencing in the bone.”? The division is one of mere convenience, 
however, as it is one of the advantages of the volume, that the author is 
not bound by logical requirements at the expense of practical utility. He 
does not hesitate to treat of coxalgia in the latter portion of his book, 
although it may sometimes commence as a synovial disease; and he devotes 
a special chapter to this affection, for the sufficient reason that the separate 
discussion of the diagnostic signs of hip-disease would increase the value of 
his book. 

The chapter on the physiological anatomy is extremely interesting. 
Without dwelling upon unnecessary details, he omits nothing that is essen- 
tial to a thorough understanding of the peculiarities of structure, as he 
views them, and applies them in his subsequent expositions of the pathology. 
These views and applications are based upon independent and sometimes 
highly original observations. They are ably sustained, and are entitled to 
great respect, notwithstanding their occasional variance with the current 
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theories. We can only glance at some of the more prominent. First, in 
regard to the structure of the articular lamella, previously described and 
represented by the author in his paper on the subject in the Med.-Chir. 
Review, for Oct. 1859. We quote his language, with the marginal en- 
gravings accompanying the description. 


“Tt in reality consists of a series of very minute parallel tubes, which run in 
a wavy course from the bony to the cartilaginous surface. Among these, but 
having no special, if any, communi- 

cation with them, are the bodies 

mentioned by Killiker as undeve- 

loped bone cells. In some sections 

—those, namely. which are not 

made quite parallel with the axis 

of the joint from which they are 

taken—the tubes of the articular 

lamella cannot be made out, but 

the section is minutely dotted, from 

those tubes having been cut across. 

Fig. 3 is a tolerably successful re- 

presentation of this structure. It 

will be seen that certain portions 
of the articular lamella are ren- 
dered darker than others, and this 
is a condition very difficult to ac- 
Cancellous structure and articular lamella from ¢gynt for; yet perhaps I may pretty 
upper end of the human humerus, showing tubular ¢gonfidently affirm thatit arises from 
structure of the lamella, magnified 500 diameters. the tubular structure having be- 
come so bent in those lines that 
the canals have been cut through, giving a brown, darker, and finely-mottled 
character to that part. This structure is similar in every mammal in which T 
have examined the lamella, but perhaps it is plainer in the rabbit than in any 
other I have yet seen. 
“ Having thus succeeded in ascertaining the structure, as seen laterally, it 
seemed advisable to view the same part from above; for this purpose a joint 
end, with as flat a surface as possible, 
was chosen; either end of the tibia in 
most animals answers this purpose 
sufficiently: the cartilage being scraped 
away, a small piece of the articular 
lamella was detached, and ground thin 
enough to be transparent. In this 
view the black spots or undeveloped 
bone-cells are less elongated, all the 
rest of the section is studded with dots, 
which, under a sufficient power, and 
where the section is very thin, appear 
as small round holes. ‘This structure 
is the same in all animals that I have 
examined. (Fig. 4.) 

“Thus the articular lamella is not 
an impervious material; but perhaps 
this account, which I have allowed to 

= stand from my first paper on the sub- 

Articular lamella, section parallel to surface, ject, might have produced less oppo- 
from lower end of human tibia, magnified 700 Sition had the wavy lines which run 
diameters. é through the section been named some- 
thing different to ‘tubes.’ As far as 

the bony material is concerned they certainly are tubes, but I do not, and never 
did, conceive them to be lined by a tubular membrane—probably by compound 
fibre, or whatever form of fibrous material the altered cartilage may take. The 
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channels, running from the deep or osseous to the superficial or cartilaginous 
surface of the lamella, permit the passage of nutrient fluid from the bone to the 
deep surface of the cartilage. This is the one important point—it is immaterial 
what the channels, through which that fluid passes, be called, whether tubes, 
osseous intervals, or any other name, as long as it be fully understood, that there 
is a mechanism permitting fluid to permeate the structure and to nourish the 
cartilage from its deep surface. 

“That part of the epiphysis, which remains unossified towards the joint 
cavity is thus separated from the ordinary bone tissue, and now becomes arti- 
cular cartilage. It is not, as it has often been said to be, attached to the bone, 
but it is continuous with it: it is part of the same thing, one portion having re- 
ceived a deposit of lime, the other portion not having done so.” (pp. 25, 26.) 


He does not believe, with some observers, in the vascularity even of foetal 
cartilage; nor is he able to discover epithelium overlying the cartilaginous 
surface. The only source of nourishment and growth is the attached sur- 
face through the articular lamella. 

Next, as to the synovial membrane, the arrangement of which has been 
much disputed :— 


“Some persons have thought that it was prolonged over the face of the car- 
tilage; others, that it went between the structure and the bone; and some even 
have supposed that it was split, and that a lamina was placed in either situa- 
tion. Some believe that the membrane is prolonged over the cartilaginous 
surface until the movements of the joints wear it away. My own conviction is, 
that at no period is the cartilage covered by synovial tissue, but that the mem- 
brane becomes lost very near the edge of the cartilage. In no young animal 
will any structure be found like a fibrous, or even a homogeneous membrane on 
the cartilaginous face, and the last layer of cells cannot be regarded as apper- 
taining to a prolonged synovial membrane, since it is very evidently the result 
of a gradual process of change, and is the arrangement towards which all the 
corpuscles and cells tend even from their very deepest layers. Histologically, 
the synovial membrane and the apparatus of bone and cartilage previously 
described are exact parallels; the former consists, as just related, internally of 
cells, then of a fine membrane permitting fluids to pass through from a vessel- 
bearing subserous tissue. The whole cartilaginous apparatus consists of cells 
(with an intercellular substance), then of a fine lamella, permitting fluids to 
pass from a vessel-bearing tissue. These structures, or rather set of structures, 
being analogous, it is hardly conceivable that nature should permit such a tau- 
tology as to prolong the one over the other.” (pp. 29, 30.) 


The last point which we are able to notice is the theory of the synovial 
vacuum, based on the experiments of Weber. These experiments are criti- 
cised by the author, and successfully controverted by four experiments of 
his own, which are described in full. He also cites a curious case observed 
by him of a man who had an opening into the synovial membrane of the 
elbow-joint, through which the air passed in and out with the motion of 
the forearm ; and yet, notwithstanding much hard work and climbing as a 
sailor, he exhibited no tendency to dislocation. 


“The whole vacuum theory is untenable; the only fact which at all resembles 
it is, that cohesion of contact takes place between the joint surfaces, but this is 
not a vacuum: a vacuum is a space containing neither air nor other material— 
the cohesion we speak of takes place when there is no space between the parts 
interested. 

“The fact is, that every joint has some special means, which hold the bones 
forming it in close contact, and such aids as atmospheric pressure may yield are 
but slight in comparison with these. Certainly no man gifted with a tolerable 
appreciation of cause and effect could regard the enormous power of the mus- 
cles passing from the scapula to the tuberosities close to the head of the hu- 
merus without considering that their tonicity alone would be of large effect in 
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keeping the head of the bone close against the glenoid cavity. Any one at- 
tempting to resect the head of the humerus in the dead subject cannot fail to 
remark their effects, even as lifeless flesh; and moreover he will find the liga- 
ments and the tendon of the biceps and other parts of the greatest importance. 
Again, if the rotators of the hips and their direction and attachment be consi- 
dered, their importance will not be slightly regarded, and besides these the psoas, 
iliacus, and glutei, in fact every muscle attached to femur and pelvis, have the 
same effect. Add to this the resistance of the cotyloid ligament, which forms 
a smaller circle than lies within the cavity, and therefore clips in the bone like 
a circular clamp, and we have quite enough to account for the difficulty in dis- 
locating the bone.'! Besides, there is the round ligament, which in certain posi- 
tions takes considerable part in holding the head of the bone in the acetabulum.? 
The knee, elbow, all the joints in the body, have arrangements either of muscu- 
lar force or ligamentous resistance for keeping the articular surfaces in contact. 
By this means only, viz., actual contact of the bones, can any assistance from 
atmospheric pressure be obtained. A vacuum, 7. e., a space unfilled by air be- 
tween the bones, could not be maintained : either the surrounding parts must be 
forced into such space or the bones would be squeezed together, for there is 
nothing to keep them asunder, and so the space would be annihilated.” (pp. 35, 36.) 


Acute synovitis in its various forms, the pathology, symptoms, and 
treatment, are well discussed and demonstrated in Chapter U. We do not 
remember a monograph on any form of disease which presents a better ex- 
hibition of its subject, or a greater amount of pathological and clinical 
instruction. The very first paragraph is worth quoting on avcount of the 
comprehensive view it gives. 


“ A joint is, as the preceding chapter has shown, a very complicated appa- 
ratus, constructed of different tissues of different qualities, hard, soft, and elastic, 
serving different purposes. Yet they are all reducible to one form or class of 
tissue—the connective. Those different parts are so closely placed, and are so 
interdependent, that one cannot long remain sound while the others are under- 
going any active morbid change. But some of the structures are more liable 
to disease than others, as indeed it must happen that those parts which undergo 
much action are, cceteris paribus, more likely to get some of it deranged: and 
such derangement is more likely to set up rapid disease than when the action is 
very slow, as a railway train going at the rate of sixty miles an hour is at least 
six times as likely to meet with an accident during that hour as one which goes 
at ten in the same time, and that accident is more likely to be severe. We shall 
be able to show clearly that the structures which are liable to primary diseases 
are the synovial membrane and the bones. From either of these points the 
malady may spread to every other part of the joint; therefore, after either has 
been affected for a certain time (synovial membrane or bone), the other becomes 
involved. Hence neither synovitis nor osteitis are utterly different throughout 
all their stages, because in the far advanced conditions the one disease will be 
more or less mingled with the other. 

“The present chapter will be devoted to primary acute synovitis: a disease 
which perhaps acknowledges more causes than any other simple malady in the 
range of pathology, and which therefore may be divided into an almost indefi- 
nite number of sub-classes, each with its proper expletive affixed. Perhaps the 
clearest way of showing this would be to relate one or two cases.” 


* “In my Experiment II. the weight hung on the pulleys produced a force suffi- 
cient to overcome this ligament and open it out ; subsequently, therefore, whether 
or not air was admitted into the cavity, the head of the bone fell out on the ap- 
plication of the force.” 

2“The reader is referred to a paper by Dr. John Struthers, in the Edinburgh 
Medical Journal, vol. iv. 1858-9, p. 43, for a particular account of the use of the 
round ligament. It appears that the position par excellence wherein this band may 
act as a check ligament, is rotation outwards with flexion. It is rendered nearly 
tight in adduction with flexion, and in adduction with rotation either inwards or 
outwards ; but only in the first-named position does it bear the strain.” 
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He then reports five different cases in detail, each from a different cause, 
and with different general symptoms, the inflammation of the synovial mem- 
brane being that alone which they have in common, although, locally, the 
morbid action is, up to a certain point, very much the same in each. 

The sixth case related is a rare instance, in which death from injury 
afforded an opportunity to examine pathologically into the changes pro- 
duced by a simple acute synovitis in the early stage. The man died on the 
fifth day. Mr. Barwell made a careful observation of the knee, and de- 
scribes the appearances in the following words :— 


“The joint contained about an ounce and a half of synovia, which was slightly 
turbid, opalescent, and in which floated shreds of false membrane, some semi- 
transparent, others opaque and white; these latter being more evidently fibrous ; 
one of the shreds was loosely attached by one end to the synovial membrane, 
the rest floating freely in the fluid. The whole membrane was intensely injected, 
the vessels not being on the surface, but as though visible through the film; in 
some parts the injection was much more violent than in others; the deepest in 
colour were the fringes around the patella, the so-called alar ligaments, and the 
subcrural cul-de-sac ; in many spots of these parts were actual extravasations, 
which, again, were not on the surface, but beneath a fine film. In the less in- 
jected parts of the membrane long tortuous vessels could be distinctly traced. 
The surface of the membrane itself was finely roughened; on holding it up and 
looking towards the light over the surface, it was seen to be covered with pa- 
pilla-like or velvety elevations ; it looked like the surface of the duodenum when 
the valvulz conniventes are straightened out. The membrane was easily torn, 
and very easily stripped from the underlying tissue, which was highly injected 
and infiltrated by a turbid serum. 

“On the inner condyle of the femur was a spot as large as a sixpence, whence 
the cartilage had entirely disappeared; the edges of the ulcer were perfectly 
smooth, sharp, and clean. The rest of the cartilage was entirely healthy.” (p. 50.) 


The section on the treatment, like all the rest, is admirable and full of 
practical hints. We can only refer to his remarks on the resort to free in- 
cisions in suppurating joints as advocated ten years ago by Mr. Gay, and 
long before by Petit, Boyer, and others on the continent. Mr. Barwell 
cordially approves of this plan and refers to the French authorities in sup- 
port of it, giving the usual reasons for regarding it with favour, and in- 
sisting on free and always dependent incisions. There has, doubtless, 
always been more or less hesitation, even among well informed surgeons, as 
to opening suppurating joints, and this still exists notwithstanding what 
has been said in its behalf for some years past ; but we are glad to see Mr. 
Barwell distinctly referring to the practice as an old one, since it has been 
claimed in this country as a recent improvement. We remember it as regu- 
lar practice in France, at least twenty years ago; and years since have heard 
it advocated, on our side of the Atlantic, as not only safe, but the only 
rational method of dealing with the articulation in a state of abscess. 

Chapter IIL. is a short one on acute rheumatism, the chief object of 
which appears to be to show from the local changes, as well as other data, 
that the local affection of the joints in this disease is inflammatory. In 
this he successfully combats the dogma of Dr. Todd, that “ rheumatic fever 
is not symptomatic of local disorder,” so far at least as the joint affection 
is concerned, by careful reasoning as well as by the more decisive logic of 
morbid anatomy. Five cases are reported, in which the local examination 
sufficed to prove the inflammatory nature of the changes, and to illustrate 
the morbid anatomy of articular rheumatism. 


“These cases suffice not only to prove that the disease in the joints is inflam- 
mation; but also to illustrate its morbid anatomy, viz., inflammation of, and 
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effusion into, the synovial membrane, and the periarticular tissues, followed by 
thickening of those parts. In severe cases the effusion becomes opalescent, even 
puriform, and the cartilages partake in the inflammatory action. The metastatic 
quality of this inflammation is very remarkable, but the description given of the 
sudden disappearance of all morbid symptoms is usually exaggerated; for 
although there can be no doubt that the inflammation itself changes places with 
extreme rapidity, it is not true that the part lately affected is left in a perfectly 
healthy condition; on the contrary, considerable swelling still remains, and 
disappears more or less slowly according to the greater or less amount of effu- 
sion and thickening. On the symptoms of this disease I shall not enter, as it 
belongs to the physician; but it is well to observe that the surface of the joints 
are redder than in any other form of arthritis, showing that the areolar tissue is 
more widely involved, su that even the subcutaneous layers are inflamed and the 
effects do not always disappear with the fever; but sometimes a joint, generally a 
large one, as the knee or the elbow, is altered, and requires considerable atten- 
tion and care; sometimes, even in spite of all that art can do, the limb can never 
be recovered.” (pp. 88, 89.) 

Pyarthrosis, strumous synovitis, rheumatic synovitis, other forms of 
chronic synovitis, including syphilitic, gouty, and simple, hydrarthrosis, 
and loose cartilages in the joints, complete this portion of the series of 
synovial disorders, and are duly considered in the remaining six chapters. 
These different articles are all worth a careful study, and contain so much 
that is practically useful as well as philosophical, that it is difficult to par- 
ticularize. We have been most interested in the chapter on strumous syno- 
vitis as especially exhaustive and lucid in its pathological and therapeutic 
reasoning, its illustrations and description of the structural changes and 
appearances. Were it the purpose of this article to present a regular ana- 
lysis of Mr. Barwell’s treatise, or to attempt anything more than to interest 
our readers in his work, by giving some idea of its high character and 
the peculiar value of its contents, we should feel obliged to dwell upon this 
portion of his pages as among the best of the book. The amount of posi- 
tive instruction in regard to scrofulous diatheses and diseases, generally, 
contained in this chapter, its graphic portraitures and sensible directions 
for the treatment of these ever-dreaded forms of human ailment, ought 
alone to secure the grateful attention of American practitioners; since there 
is not one who can escape the responsibility under which its precepts and 
demonstrations, and individual prescriptions, would afford him signal aid 
and comfort. 

The nine chapters of the second part treat, respectively, of acute articular 
osteitis (in a general account), of strumous articular osteitis, chronic rheu- 
matic arthritis (osteitis), inflammation and degeneration of cartilages, hip- 
joint disease, affections of synovial sheaths and burse in the neighbour- 
hood of joints, hysteric pseudo-disease of the joints, the restoration of 
mobility, and conformity to crippled joints; and lastly, the removal of 
diseased joints. 

Of these, the most important and interesting are Chapter XI. on strumous 
articular osteitis—which resembles the corresponding one on strumous 
synovitis in extent and character, and goes even beyond this in the com- 
pleteness of its pathological details and comparisons, and the practical 
value of its therapeutic teachings; Chapter XII. on chronic rheumatic 
arthritis; Chapter XIV. on hip-joint disease; Chapter XVII. on the 
restoration of crippled joints; and Chapter X VIII. on the removal of dis- 
eased joints. 

In discussing strumous articular osteitis, the difference between caries and 
necrosis, and the peculiar changes which characterize them, the course of 
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scrofulous inflammation in the bones and adjacent structures, and the at- 
tendant muscular spasm, are described with great care and fulness. Under 
the head of symptoms are particularly well shown the diagnosis, first, be- 
tween strumous synovitis and osteitis; secondly, between necrosis and 
caries in the joint end of a long bone during the earlier stages; and lastly, 
between necrosis and caries in the joint end of a long bone during the later 
stages. In each class the differential diagnosis is summed up in a tabular 
form, so as to present the distinguishing points at one view. 

A good idea of the author’s practical discrimination may be formed from 
the following paragraphs, in which he particularizes in regard to the mode 
of dealing with strumous osteitis in different constitutions. 


“Sir B. Brodie, from whom no writer of the present day would willingly differ 
on the subject of joint disease, has discussed the subject of treatment too gene- 
rally, and his remarks refer, 1 believe, to a further advanced period than the 
early one, now under our consideration. The earliest condition (marked by mere 
pain, reluctance or inability to move the joint, and some not easily perceptible 
swelling, while yet there is no muscular spasm or starting pains at night) should, 
in all but the most feeble constitutions, be treated, I am quite sure, more actively 
than he has advised. Two classes of cases come under our notice—the one very 
chronic, the other less so; either may occur in delicate, and pale, or in fat and 
florid, children. Such circumstances make a difference in the kind, but scarcely 
in the vigour of the treatment to be adopted. At p. 129, two forms of struma 
were described; at p. 147, the treatment best adapted to each. Now, although 
either strumous state may light up an inflammation in any tissue of the body, 
the slow, long-pending osteitis belongs especially to the coarse clumsy condition 
of struma, as a deep sluggish ulceration of the cornea, with congestion of neigh- 
bouring parts, is an accompaniment of that form of the disease. But inflamma- 
tion of an epiphysis may also be developed by the struma with fine connective 
tissues, yet such disease is more rare, more active, getting either well or worse 
more quickly. It is comparable to the superficial, rather ephemeral and non- 
congestive inflammation of the cornea, which leaves a thin but expanded nebula 
on the surface. Let us take our example of treatment from what we see of its 
effects on the eyes. The patient comes with the eyes watering and discharging 
a thick Meibomian secretion, holding down his head, and dreading light beyond 
everything. A brisk but not drastic purge with mercury is administered, and 
when it has acted and brought vm the thick mucus: that hangs about the 
lining of the intestine, he is able to look at the light without much difficulty, and 
the brunt of the disease is past. It has been my fate to see cases, that hung 
about for weeks, and whose treatment had been judicious, except that from want 
of a clear intestinal surface medicines could not be absorbed. Such a purge 
has been always productive of benefit, and allowed the medicines, perhaps the 
same as were previously useless, to have their proper effect. If, then, a child 
be brought to the surgeon with the early symptoms of articular osteitis, if he 
be gross, somewhat coarsely moulded, and have the disculorations of skin de- 
scribed at p. 130, he should be treated by an immediate purge containing mer- 
cury, which is to be repeated if necessary. 

“This simple means, though strongly insisted upon, is not intended to be held 
up as a cure of early osteitis; it is the mere initiative. Much has been said 
against the administration of mercury in strumous disease: probably the whole- 
sale condemnation of the medicine is intended only to apply to its use when 
pushed far enough to touch the gums. Let me again illustrate the applicability 
of the remedy by referring to strumous ophthalmia in a later stage than when 
it was before used as an example—when the cornea has begun to be dull in one 
or more spots; beginning in fact to ulcerate. I have seen treated, and formerly 
have myself treated such cases, with iodide of potass, cod-liver oil, iron, quinine, 
and other tonic and antistrumous remedies without avail; then, by the adminis- 
tration of a few very mild mercurials, have stopped the tendency to ulceration, 
or have healed ulcers — i In the same way as before we may 
apply the remedy found useful for scrofulous inflammation in one place to the 
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same disease in another. The prescription which I generally use in this form 
of epiphysal inflammation is one grain, or, for strong children, two grains of gray 
powder, with one grain of quinine, night and morning: such a dose I continue 
during two, three, or even four days, then give the quinine alone at the same 
intervals. The mercury.should never be pushed beyond a slight alterative effect, 
and is not to be repeated unless the skin and eyes again become muddy and thick 
in hue. Very many early inflammations of a joint-end in this particular consti- 
tution come under my care in the course of the year, and I have no hesitation 
in recommending the above mode of treatment as capable (combined of course 
with suitable local means) of checking the diseased action in a large number of 
instances. 

“Strumous persons, with thin skin, clear bright complexion, and finely-cut 
features, are not benefited by mercury, even in slight alterative doses; neither 
is a purge, as above described, required so constantly, as in the coarse-conditioned 
struma, and such remedy must be of a non-irritating description. Cases in which 
a bone inflammation is developed in the delicate-formed struma are marked by 
a higher degree of pallor and debility than is present in any other form of com- 
mencing scrofulous disease—except, perhaps, in a rapid species of phthisis. 
The inflammation itself is less chronic in quality, and tends to pass more quickly 
into suppuration than the sluggish inflammation of the other form of strumous 
disease. The local treatment should be more decidedly and actively counter- 
irritant, but as little debilitating as possible; e. g., blisters allowed to heal at 
once, and repeated on various parts in the neighbourhood of the disease, or the 
actual cautery; while all such remedies as issues or setons, that keep up a con- 
tinuous and debilitating discharge, are inadmissible. Of cod-liver oil, quinine, 
and steel, we need not speak more especially here. Their great value in this 
form of strumous disease was pointed out at p. 143.” (pp. 258, 260.) 


His remarks upon the mechanical treatment of these affections are very 
precise and full. They are quite au courant in their minuteness of detail and 
in principles and practice ; and although not in advance of what has been 
well established in this country, they bring the accepted methods of com- 
bating these formidable diseases at once within the reach of every reader, in 
a shape which all can easily comprehend. It would be interesting to dis- 
cuss his views upon the modes of overcoming the deformity from active 
contraction of the muscles, or passive “contracture,’”’ such as the use of 
tenotomy, of immediate or gradual extension, and of the various appliances 
intended for these purposes. Mr. Barwell prefers the interposition of 
gum-elastic springs in effecting the extension and counter-extension now 
adopted. The following is the apparatus which he claims to have invented. 


“The principle of its construction is to make a strong India-rubber spring, or 
accumulator, act as both extending and counter-extending force. For this pur- 
pose it is fastened by each end to a piece of catgut that plays round pulleys, 
attached to either end of the splint. I will describe particularly the arrange- 
ment for the knee. A long Desault’s splint is furnished at its upper part with a 
loop of strong wire, or of steel (4), which carries a small pulley, and which pro- 
jects outwards about an inch and a half. The lower part is provided with a bar 
running across the space of the notch, and also carrying a pulley (p). From 
the lower end of the splint, projecting inwards an inch or an inch and a half, is 
another loop, carrying a third pulley (z). A perineal band (8), passing round 
the upper part of the limb and splint, has.a piece of rather thin catgut (violin 
string A or D) attached to it, which going through the upper loop of wire runs 
round the pulley (a), is brought dcwn on the outside of the splint, and is attached 
to one end of the India-rubber accumulator (c). Round the foot and ankle are 
fastened two pieces of webbing (Fr), which lace over the instep, and to both 
sides of which is sewn tape, forming a loop below the sole of the foot.!' This 


' “ A broad well-padded leather strap going round the ankle is as good, and strap- 
ping plaster, as described in Chapter XIV., is better than either. A few little con- 
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tape affords attachment to another eeve of catgut. which plays over the pulleys, 
in the lower part of the splint (F and p), and is tied to the 

other end of the accumulator (c), with the fitting amount Fig. 16. 

of tension. 

“This splint may, by fitting modifications very easily 
applied, be adapted to any joint. It is very useful when 
it is desired to produce gradual extension of a joint, as of 
the knee; or, when properly adapted, of any other arti- 
culation. The ordinary plan of attaching a weight to the 
end of the foot, for extension, and fastening the patient 
by cords to the upper part of the bed for counter-exten- 
sion, does not answer, as it produces such weariness, that 
no person can bear the constraint long enough to allow 
of much benefit. This mode of getting extension and 
counter-extension on the splint itself, confines nothing but 
the joint, and even that to as slight a degree as may be 
desirable ; for instance, in the case of a slightly bent knee, 
it is not absolutely necessary to bandage the apparatus 
to the limb; the force of the spring keeps it sufficiently 
in place. It is important only that the anklet and peri- 
neal band should be duly padded and kept clean. 

“ Besides the mere power of straightening a bent joint 
(only a secondary use of the splint, and not that for which 
it was invented), the India-rubber spring counteracts that 
force, which presses the bones too violently together, 
thereby producing the spasm, keeping up the irritation 
and the caries. I have seen the most violent pains yield 
gradually to this contractile force: it appears, by its un- 
varying, constant, and yet not unyielding power, to tire 
out the muscles, to overcome their spasm, and to keep 
the joint surfaces, if not asunder, still not pressing to- 
gether. It is, however, necessary that all the straps and 
bands be padded, and fitted with the nicest care.” (pp. 
268, 269.) 


Our next quotation must be from the chapter on hip-joint disease. After 
speaking of the difficulties attendant on the study of this most embarrassing 
affection, and the various opinions in regard to the true seat of the dis- 
ease in its commencement, he proceeds to show, conclusively, we think, that 
it ‘may begin in the synovial membrane, and in the bone, like other joint- 
diseases ; there is no reason to suppose, nor is there the slightest proof, 
that it may commence in structures in which diseases of other joints do not 
begin, for instance, the ligaments.” 


“We have seen that when the subsynovial tissues, in which ligaments are 
placed, inflame, the ligaments themselves suffer, soften, and become thickened 
or absorbed as the case may tend; we have seen that internal ligaments, as the 
trivances will be found to aid in the ease with which the apparatus may be 
adapted. For instance, extension need not be made on the perineal strap when 
the splint is bandaged on the limb ; but the accumulator may be fixed to the upper 
part of the wooden splint. There will be some tendency to ride upward, owing to 
the mode in which the catgut passes round the lower pulley ; hence the perineal 
band should be fastened to the splint, and the tension on it will be very slight. 
(See Chapter XIV.) It will be found convenient to have the accumulator near the 
upper part of the splint, and to fasten to the lower catgut a piece of tape which 
can be readily tied and untied from the ring in the India-rubber. This being a 
treatise upon a special subject, the author has no right to turn to another, but he 
must point out the value of this extending force in fractures at the upper part of 
the thigh. In caries of the vertebra some modification of it may be found useful.” 
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crucial of the knee, which are surrounded by folds of synovial membrane, and 
which are in the position of a subsynovial tissue, are more apt to follow quickly 
in this course, than external ligaments; but the disease is not the less a synovi- 
tis, because there happen to be internal ligaments which participate early in the 
inflammation and become quickly changed or absorbed. How very frequently 
does it occur in the knee-joint, that the crucial ligaments have entirely disap- 
peared, even in cases of subacute synovitis, where the cartilage is hardly altered, 
and where the general change in the synovial tissues is but slight! I have also 
seen the crucial ligaments all but converted into gelatinous structure, their pre- 
sence being only marked by a few white ligamentous lines, running parallel to 
each other through the pink mass. In the same way, the ligamentum teres of 
the hip-joint has been found to be much softened and inflamed, while the syno- 
vial membrane around it is red and hyperemic; but there is no possible reason 
for assuming that the disease begins in an inflammation of that structure more 
than in any other part of the synovial and subsynovial tissue. Other authors 
have located the diseased action in the fat which lies in the bottom of the coty- 
loid cavity ; but this opinion is too antiquated, and too far behind the science of 
the present day to need serious refutation. Again, the cartilages of the hip 
are not differently situated to those of other joints in regard to their nutrition 
and diseases; they are as often, or indeed may be more often than in other 
joints, the seat of degeneration (p. 290); and in old subjects, in whom during life 
no symptom of joint disease existed, such degenerative ulcers will very frequently 
be found; but, except this condition, which does not produce a detectable joint 
disease, there is no malady of the hip commencing in the cartilage, any more 
than there is a malady of other joints beginning in that structure. 

“Thus we come again to the two tissues, viz., synovial membrane and bone, 
whose inflammation is, as we have seen, the cause of dfsease in other joints; and 
I am sure of truth in asserting, that every hip disease commences in one or other 
of these parts.” (pp. 297, 298.) 


We cannot follow our author through this most instructive history of 
coxalgia. It will probably be referred to by all classes of professional 
readers as the most interesting if not actually the best in the book ; and as 
such we commend its pages to those who may see this notice of it. The lead- 
ing points of semeiology, pathology, and treatment are severally considered 
in a masterly style. The history of the different stages, the changes of shape 
and position, the non-reality of the apparent shortening—which he proves 
by a series of experiments—the causes of pain at the knee, the action of the 
muscles, the actual shortening, the effects of articular pressure, the rarity of 
spontaneous dislocation and the diagnosis of this displacement, the course 
and localities of abscesses and their openings, the puncture of distended 
capsule, the treatment by extension, and many other matters are elaborately 
discussed. 

The only complaint we have to make is that Mr. Barwell neglects to ac- 
knowledge the claim of our countryman, Dr. March, to the merit of arousing 
attention to the rarity of spontaneous dislocation, to the effects of articular 
pressure, and to the principle of extension and counter-extension, especially 
with exercise, which have done so much for the treatment of coxalgia. On 
these points high honour unquestionably is due to the intelligence and zeal 
of Drs. Harris and March, and their followers, Drs. Davis, Bauer, and Sayre, 
of this country. Before leaving this portion of the book, let us present a 
beautiful illustration of a diseased acetabulum and head of femur, in which 
may be observed the peculiar prolongation upwards of the acetabular cavity, 
and the alteration in shape of the head of the femur, which were long 
ago pointed out by Dr. March (Trans. Am. Med. Assoc., 1853, vol. vi. p. 
479) as the usual effect of pressure resulting from muscular irritation, but 
which Mr. Barwell refers to as a peculiar influence upon the continuance 
of the malady which had “ escaped notice.” 
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“Let it be observed how the cavity of the acetabulum has been prolonged 
about an inch upwards ; how the head of the femur has been kell in form ; 
how, also, in the position which in life they last assumed, the two fit accurately 
together, and how the track left behind became narrower as the caput femoris 
wasted. It is plain from this mere physical evidence that the head of the femur 
was used almost like a copperplater’s graver, to furrow the cotyloid cavity up- 


Fig. 22. 


Diseased acetabulum and head of femur. 


.wards on the ilium, and has been almost worn out in the process. It has been 
held tightly to the floor of the cavity by the pyriform, obturator, and other cap- 
sular muscles, while it was forced upwards by those previously specified as ab- 
normally contracted. Thus the acetabulum is made to travel upwards and also 
inwards, whereby an opening through the floor of the cavity into the pelvis is 
not unfrequently produced, as shown by the figure. I say, that such evident 
yielding to the pressure upwards is not an exceptional case, but is the rule : that 
when we find a hip-joint ulcerating in any other way and position, it is that some 
rare circumstance has caused a primary osteitis in that particular spot. It must 
also be remarked that as the head of the femur travels upward, producing, in 
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that part against which it presses so abnormally, ulcerative absorption, it causes 
beyond that point an additional growth of bone, forming a new lip to the new 
cavity (according to the law of increased growth and induration beyond the 
focus of a suppurative inflammation). It f< ows, naturally, that the change in 
place of the joint-cavity as in the head and neck of the femur produces a certain 
amount of real shortening, but this is slight—-probably does not exceed an inch 
—yet adds to the difficulty in appreciating the occasional later and more violent 
effects of the disease.” (pp. 313, 314.) 


Under the head of treatment we have a figure and description of the au- 
thor’s splint for “ the first and early stage of the disease, while there is as 
yet no spasm, no morbid contraction of muscles, nor any alteration, there- 
fore, in the position of the limb.” 


“One portion made of wire-gauze, with a border of thicker wire, passes round 
the pelvis from one spine of the ilium to the other, its upper edge corresponding 
accurately with the crista ilii, and the whole being of such breadth, that the 
lower border lies immediately above the trochanter. Another portion on the 

diseased side runs from the end of this pelvic band down 
the outer aspect of the thigh beyond the knee; the two 
parts being immovably joined together, or cut out of the 
gauze in one piece. In order to secure a more lasting fit 
of the pelvic portion without making it too stiff, a little 
hook is placed at each of its ends, to which an India-rub- 
ber belt, passing across the abdomen, can be attached at 
a proper degree of tension. (See Fig. 24.) The angle 
between the pelvic and thigh portions must be such as 
will cause the femur to be extended on the pelvis (this 
will be an obtuse angle), as a flexed position gives rise in 
subsequent stages to certain embarrassments, which should 
be avoided. If the surgeon intend to apply any counter- 
irritants behind the trochanter, a portion may be cut away 
from the back of the thigh-piece, and lest this should 
weaken the apparatus too much, the back of the pelvic 
band may be connected with a lower point of the femoral 
portion by a piece of strong wire, or better by a piece of 
flat steel, so curved as to avoid the trochanter, and to fit 

Splint for hip-disease the buttock. I have used all these forms with advantage ; 
in children.’ they keep the hip quite immovable without irksome con- 

finement of other limbs, and if well fitted, padded, and 
fastened by means of a pelvis bandage, are a very comfortable form of splint. 
The gauze, with its edge of thicker wire, can be bent to the requisite form, and 
by help of the India-rubber band across the abdomen, retains a very perfect fit. 
In the more acute cases, it may be desirable, that means should be used for 
allowing the adult patient to be raised, without producing movement of the hip, 
so that a bed-pan may be placed beneath him. ‘This is easily arranged, by means 
of a pulley fixed to the ceiling, or the upper part of the bedstead immediately 
above the middle of his body: through the pulley passes a rope, one end of which 
is attached to four cords fastened respectively to each end of the pelvic part of 
the splint, and to each leg by a broad band. The other end of the rope hangs 
within reach of the patient’s hands. By pulling upon this part of the cordage 
the patient can lift his whole body, and the apparatus, from the bed.* A child 
too young to execute this manceuvre can be lifted so easily that no such appa- 
ratus is necessary.” (pp. 321, 322.) 


' “The use of pulleys at either end of the thigh-piece will be explained hereafter. 
For full-grown persons I find it preferable to make the thigh-piece of wood, which 
must be fixed by screws or other means immovably to the pelvic portion. See 
Fig. at p. 326. The thigh-piece is represented as broken, and a part removed to 
avoid giving the figure too much length. The extending apparatus and perineal 
band are only to be used in a later stage.” 

2 “This plan is borrowed from M. Bonnet.” 
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In speaking of the second stage, with its nightly pains and spasms and 
more or less change of posture, he presents us with a figure of the extension 
splint above and previously referred to. 


“ During the whole of this second stage, the deformity is due only to muscular 
contraction from nervous irritation, and a very slight force, if continuous, will 
overcome this power. The essential is to obiain a continuous force. All the 
various forms of screws, pinions, and racks are not continuous when applied to 
a living organism; the former are fixed, the other is moving: so that at one 
time the power will be intense and rigid, at another will not be exerted at all. 
A spring is the only force which, while it yields sufficiently to the movements 
and struggles against confinement, which a living part is sure to make, yet exer- 
cises a constant, never-failing traction, sure in the end to overcome muscular 
force, without painful rending and violent stretching of parts. Any deformity 
from muscular contraction' at the hip may be restored to the proper posture by 
means of the extending splint, with the pelvic wire-belt. I will not detain the 
reader by describing the mechanism of pulleys, 
straps, &c., as it has been already done (p. 268), 
but the method of using the splint for this par- 
ticular purpose must be explained. Let us 
suppose the patient lying on his back, with the 
affected limb bent both at hip and knee. The 
surgeon begins by applying a broad piece of 
strapping on either side of the leg, from the 
knee to the foot, allowing an inch or an inch 
and a half of the material to project below the 
sole; he then bandages firmly to the knee. 

The plaster ought to be spread upon strong 
cloth; it is for the purpose of making extension 
upon the limb after the American fashion. and 
is much more comfortable than any other mode. 
It is better to leave the patient some hours be- 
fore any force is exerted on the strapping, that 
it may establish strong adherence. When it is 
supposed to stick sufficiently firmly, the splint 
is to be placed in position; the upper portion 
will pass round the pelvis, the lower lie along 
the bed, quite out of reach of the distorted 
limb. The surgeon now bandages from the foot 
to the top of the thigh, independent of the 
splint; arrived at the latter place, he causes 
the bandage to pass round pelvis and thigh, 
including all the upper portion of the splint, 
thus fixing it with sufficient firmness. Catgut 
is now to be fastened to the ends of the plaster 
projecting below the foot; the perineal band, 
properly padded, is to be adapted, and both to Splint for hip-disease. 
be fastened to the accumulator with the proper 
degree of tension.? 


' “The reader must be reminded that the word contraction in this sense only 
Tefers to an active condition: when muscies have been for some considerable time 
morbidly contracted, there supervenes a form of atrophy, accompanied by passive 
shortening and rigidity—contracture.” 

2 “Tt is not always desirable to continue extension upon the perineal band when 
the patient is apt to chafe (until the deformity is overcome, the force must be thus 
applied) ; the upper end of the accumulator may then be fastened to the top of the 
splint. A glance at the mechanism will show that the force acts both upwards 
and downwards; but the lower pulley being in the situation of a movable one, 
causes the upward to be just double as much as the downward pressure on the 
splint. Hence, to prevent the apparatus riding up, it is necessary to use a perineal 
band, fastened to the splint, but the tension upwards will be equal to only one- 
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“For the first ten minutes, or quarter of an hour, the strain should be slight; 
the muscles soon after its application set up a startled sort of resistance, which, 
however, soon subsides, and then the India-rubber is to be pulled tighter. Ina 
very few hours the foot or knee will have descended so much that a nurse, or 
other person in attendance, must tighten the spring, and in from eighteen to 
thirty hours the limb wil have come down, and may be bandaged to the thigh 
[oa of the splint. This will have been effected without pain or violence; in- 

eed, the starting pains previously complained of will even abate under the 
downward traction. 

“Tf, however, the malposture be more fixed—that is, if the disease be further 
advanced into the second stage, the thigh cannot be thus drawn down without 

roducing considerable pain; and in such case it will be better to give chloro- 
orm, and while the patient is under its influence, to draw down the limb into 
the proper position—namely, straight, and to bandage it upon the splint. 

“The better to consider the treatment now to be adopted, let us glance at the 
condition of parts. The patient has had an inflammation in the hip-joint, and 
there is sufficient remaining (be it much or little) to keep up a destructive pro- 
cess; and at the same time he has morbid contraction of certain muscles, which 
under ordinary circumstances produce a deformity. We have overcome the 
deformity, and by bandaging can keep the limb in its place. This is the whole 
that M. Bonnet’s, Dr. Bauer’s, and all the other instruments at present used, 

rofess to do; but, in my opinion, this is not enough. Binding the thigh to an 
immovable iron does not annul the contraction of muscles, but simply prevents 
the flexion or abduction of the thigh ; the muscles still contract. and they drag 
the upper part of the head of the thigh-bone violently against the superior lip 
of the acetabulum. I have already (p. 312) pointed out that this pressure is the 
cause that hip-joint disease continues so long. It follows that, to enable the 
disease to get well, we should prevent this abnormal pressure. 

“Upon this principle, our plan of-treatment is simple. We have only to pre- 
vent the muscular spasm from pressing these two portions of bone together, and 
the disease will decrease ; for in the majority of cases the pristine inflammation 
would be subdued by the time the second stage comes on; but that it continues 
in consequence of the pressure. The muscular contraction which pulls the thigh 
up must be met by another force which will pull it down. We cannot, nor do 
we wish, to separate the bones, but we can so arrange that the muscular force 
shall expend itself upon an external object, and leave between the head of the 
thigh and the acetabulum no more, perhaps rather less, than their normal amount 
of pressure. This can be done by the extending splint, examples of the use of 
which shall be given; these means will not cwre hip-disease,' but they will place 
it in the best possible circumstances for getting well. The rest of the treatment 
must be adapted to the peculiarities of the case ; thus, there may be tension of 
the capsule, evidenced by heat, considerable tenderness, and swelling behind the 
trochanter and at the groin, accompanied by deep-seated and confined fluctua- 
tion. A few rare cases occur whose rapid course of events would justify our 
including them under the head of acute synovitis of the hip, in which so much 
strong inflammatory fever is present that we may conclude the fluid to be syno- 
via. By far the larger proportion of diseases in this joint belong to the subacute 
or chronic form; the slow succession of symptoms, and the irritable hectic-like 
fever, rather warrant us in assuming that the fluid in the cavity is pus. 

“Tn the former instance, I would strongly recommend the application of the 
actual cautery, at the back of the trochanter, in two lines, so disposed as not to 
interfere with the application of the splint. A short line of cauterization at the 
groin, inside the femoral vein, has, in my experience, great effect in easing the 
pain, and also, I believe, in producing absorption of the effusion. If, on the 
other hand, the fluid in the joint-cavity be, judging from the symptoms, probably 
pus, we cannot hope to procure its absorption by such means, and any counter- 


third of the power of the accumulator.—Mr. Bigg, of Leicester Square, has under- 
taken to make these splints according to my pattern.” 

1 “The possibility of curing a chronic inflammatory disease has been already 
doubted. See p. 265.” 
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irritation will be not only useless, but positively injurious, by adding to the pain 
and irritable condition of the patient. 

“We may, however, consider whether it will not be advisable to let out the 
fluid. It has been shown that, at a certain period of the disease, the capsule 
gives way, and the contents are poured into the surrounding parts ; that a period 
of ease then supervenes, which is generally followed by abscess. We have, there- 
fore, this warranty in nature for such a procedure, viz., that if we do not empty 
the abscess, it will evacuate itself; and by drawing out the pus by means of a 
canula, we prevent its diffusion among the muscles, aad may even check, or very 
much retard, the formation of external abscess. Surgery is, I believe, indebted 
to Dr. Bauer for this operation, and it will, as far as my experience goes, be 
found very valuable. In my hands it has certainly relieved pain to a remarkable 
degree, and the formation of abscess has seemed, to say the least, postponed. 
But the more extended experience of Dr. Bauer himself will afford a more reli- 
able rr of its benefits than my smaller number of cases can furnish.” (pp. 
325-329. 

The apparatus of Mr. Barwell presents no especial novelty, but is easily 
constructed, and doubtless answers the purpose well. It is not equal in 
convenience and efficiency, however, to the splints of Drs. Davis, Sayre, 
Andrews, Taylor, and others in this country, which our author is unfortu- 
nate in not seeming to be familiar with. The absence of any account of the 
splint of Davis, and its modifications, and of their mode of use, is a positive 
defect in an American edition of the work. So much has been done by Ame- 
rican surgeons towards the general progress in the study of the pathology 
and therapeutics of articular diseases, that we deeply regret in this instance 
the absence of the annotator whose labours it is the silly fashion now-a-days, 
under the lead of a few short-sighted journalists and domestic book-makers, 
to decry. The only reference to ‘ American authors,’ except the occasional 
quotations from Dr. Bauer and some allusion to the resection statistics of 
Drs. Sayre and Kinloch, is an unjust one, which is doubly erroneous in 
basing its misrepresentation of the profession here on the mistaken asser- 
tion that Dr. Gross, in his Surgery, makes no distinction between acute 
and chronic osteitis. This is no very grievous wrong, and a not unnatural 
mistake in regard to the section misinterpreted; it is only mentioned as a 
curious fact, not to say illustration of the need, even to so complete a work, 
of a friendly word or two of explanation, in its new field of circulation, 
from those at least who know the ground. 

As our object has been to enable the book to show for itself, in illustra- 
tion as well as letter-press, its very superior claim upon the attention of 
our readers, rather than to discuss its many important topics, we pass very 
briefly by the remaining chapters. Two of these, nevertheless, are suffi- 
ciently interesting to be worth an extended examination by themselves, and 
are not exceeded in importance by any of their predecessors. They are the 
last two, on the Restoration of Crippled Joints, and on the Removal of 
Diseased Joints. * 

As an important adjuvant in the preventive as well as restorative man- 
agement of incompletely crippled joints, he recommends an ingenious splint, 
which is applied in front of the limb, and enables the patient to move 
cautiously about with crutches or a stick. This consists of a thigh-piece 
and a leg-piece of wire gauze, connected together at an interval by a flat 
band of strong steel. 


“The connecting steel portions were thus disposed: they were placed along 
the lower end of the thigh and the upper end of the leg-piece, and projecting 
beyond their edges, were riveted together so as to form a hinge at the outside 
and inside of the joint, in the situation of the respective lateral ligaments. The 
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splint in itself gives no support to the articulation ; but two double hooks of an 
S shape are inserted into meshes of the gauze on the upper and lower portions, 
at such distance apart that an India-rubber accumulator can be suspended be- 


Splint for flexed knee. 


tween them at a degree of tension, which may be increased or decreased as cir- 
cumstances shall require by moving one of the hooks into another mesh of the 
gauze. The power of the India-rubber forces the joint into a straighter posi- 
tion, gives sufficient support, and yet allows an amount of healthy movement, 
and therefore gradual re-establishment of muscular strength. No bad effects 
have followed its use: it is only necessary that the hinge be made of steel suffi- 
ciently strong to prevent the India-rubber drawing the two portions of the splint 
together, and so forcing the bones to press abnormally one against the other. 
When the apparatus has been worn some time, I adapt to the leg a pulley and 
rope, whereby the patient can flex the limb passively against the power of the 
India-rubber springs; by pulling upon the line and then relaxing it, action of 
alternate extension and flexion can be produced.” (p. 377.) 


The subjects of these last two chapters are discussed with the candid and 
cautious yet independent spirit, which characterizes Mr. Barweil’s labours. 
The history of the excision of the various joints is fairly given, and the 
whole subject is thoroughly considered in its ordinary bearings. His sta- 
tistical results, on the whole, are quite as favourable to resection as to ampu- 
tation, and his verdict, although qualified and carefully expressed, with many 
practical cautions, is in recognition of the benefit which has already been 
derived, and must be looked for in the discriminating resort to these dan- 
gerous alternatives. He is in favour of resection only when, after a rea- 
sonable trial, the palliative treatment is evidently without avail. It is in 
this concluding chapter that we feel the want of further knowledge and 
experience more than elsewhere, but not through any fatlt of its indefati- 
gable author; for there is not one that presents a more impartial, compre- 
hensive, and particular exhibition of its subject in all the light that can 
yet be thrown upon it. Although there may be nothing new to the expe- 
rienced surgeon and careful student in its summaries and precepts, it is 
none the less equal to the present state of the question, and affords the 
best view of that question, in its various important aspects, that has yet 
appeared in our language. E. H. 
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Art. X V.—Transactions of State Medical Societies :— 

1. Transactions of the Medical Society of the State of New York, for the 
year 1861. 8vo. pp. 408. Albany, 1861. 

2. Transactions of the Fifteenth Annual Meeting of the Ohio State Medical 
Society, held at Ohio White Sulphur Springs, June 12th, 13th, and 14th, 
1860. 8vo. pp. 267. Columbus, O., 1860. 

3. Medical Communications, with the Proceedings of the Sixty-Ninth Annual 
Convention of the Connecticut Medical Society, held at New Haven, May 
22d and 23d, 1861. 8vo. pp. 100. Hartford, 1861. 

4. Communications of the Rhode Island Medical Society, for the year 1861. 
8vo. pp. 66. Providence, 1861. 


1. Tur Transactions of the State Medical Society of New York open with 
the Annual Address of the President, Dr. Danie, T. Jones, since deceased. 
The subject of the address is, the Medical Profession of the United States as it 
now is, and what it is destined hereafter to become: its mission, and its capa- 
city to fulfil that mission, as shown by what it has already accomplished. With 
the sentiment embraced in the following remark of President Jones, we most 
fully concur. 

“No one thing is more certain than that the science of medicine, as now 
taught and practised, will continue to rise above all the fallacious schemes and 
vagaries of a Pressnitz, a Hahneman, or a Mesmer. Its march will be steadily 
onward; the sound, educated common sense of mankind, that faculty which the 
politicians term the sober second thought, will weigh and try all those questions, 
and we have nothing to fear in a contest between enlightened and experimental 
science, and a blind experimenting faith.” 

The first scientific paper is on traumatic tetanus, by Dr. J. McNutry, of 
the city of New York. The position assumed and defended in this paper is 
that, in the blood of certain persons, there circulates a morbific principle, which 
produces in them a telanzc dzathesis, which, when sufficiently developed, and 
then only, will give rise to tetanus, whether the patient shall receive or not any 
local injury. Dr. McNulty disclaims the ability to demonstrate the morbific 
cause of tetanus, or to show in what manner it operates to produce the result; 
these points he reserves for future investigation. 

The chief argument in favour of the position referred to, is the unquestion- 
able fact, that tetanus has occurred idiopathically without the infliction of any 
injury whatever, while, on the other hand, the very class of injuries, the inflic- 
tion of which is reputed to be those most apt to occasion tetanus, occur daily, 
in a very large number of cases, and under all the conditions which are usually 
esteemed as those increasing their tendency to give rise to tetanus, without any 
tetanic symptoms being produced. 

That there is in certain individuals a constitutional tendency to the occur- 
rence of tetanus cannot, we believe, be denied; upon close investigation, how- 
ever, it will be found, we feel persuaded. that this tetanic diathesis is dependent 
upon a peculiar condition—a morbid state possibly of the nervous system. We 
can see very little evidence of its being the result of a special tetanic poison 
circulating in the blood. 

The second paper is on the use of mercurials in acute pericarditis, by Dr. 8. 
Oaxtey VaNnpDERPOEL, of Albany. The author denies that mercurials, given 
with a view to their specific effects we presume is meant, have any control over 
the march of the disease, or in the prevention of exudation; on the contrary, he 
believes them to be always injurious in consequence of the debility they produce. 
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This applies, however, only to the acute stage; the utility of mercurials in the 
chronic stage of pericarditis, when the system is relieved from the more imme- 
diate depressing elements of the rheumatic poison, the impoverished blood, or 
the exhaustive fever, Dr. V. does not call in question. The clinical experience 
of every one, he admits, proves that it quickens the absorption of any serous 
exudation, which may have passed to this stage. 

The third paper is on dermic medication, by Dantet P. Bissex, of Utica. 
The dermic administration of remedies is not advocated by Dr. B. in preference 
to the usual plan of medication whenever this is practicable or successful. He 
confines it mainly to cases in which we are compelled to abandon the giving of 
medicines by the mouth, where often we are enabled by it to relieve troublesome 
symptoms, sometimes even to effect a cure in cases which without it must neces- 
sarily have terminated fatally. The endermic method of medication is no doubt 
often overlooked under circumstances where it is emphatically our only thera- 
peutical resource. 

The next paper presents the sfatzstics of suicide in the city of New York for 
the years 1859 and 1860. It is by Dr. J. G. Apams, of New York city. 

In 1859 the suicides amounted to 56—33 males, 23 females; being in ratio to 
the total mortality as 1 to 386; to the entire population, as 1 to 14,285. The 
individuals found drowned amounted to 165, of which 16 were females, and 56 
foreigners. Two-thirds of these were probably suicides. There were 10 deaths 
from unknown causes, some of which may be reasonably attributed to suicide. 

The 56 known suicides took place—l1 cases in September; 8 in November; 
12 in March and April, 6 in each month; in February and August, each 5 cases ; 
in June 4 cases; in July and December, each 3 cases; in October and May, 
each 2 cases; in January, | case. 

The highest mortality during 1859 occurred in the month of August, the 
lowest in May. 

The ages of the suicides were as follows :— 


Between 15 and 20 years . . 3 cases) Between 40 and 50 years . . 16 cases 
5 
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Few cases occurred among women of the town, and none among a coloured 
population of about 10,000. 

In 1860 there were 62 suicides reported—45 males, 17 females ; being in ratio 
to the total mortality as 1 to 366, and to the entire population as 1 to 13,000. 
A ratio that has been found to vary little from year to year. The number found 
drowned was 40, two-thirds being probably suicides. Deaths from unknown 
causes amounted to 42; some of these no doubt being suicides. 

The known suicides occurred—7 cases during each of the months of August, 
January, and June; 6 cases during each of the months of November, March, 
and May; 5 cases during each of the months of September and December; 4 
cases during July ; 3 cases during each of the months of February and April; 
and 2 cases during October. 

As in 1859, the greatest number of suicides were among those in middle life, 
between 30 and 40 years of age. The youngest case was in an individual 
between 10 and 15 years old; the oldest between 60 and 70. 

One-fourth of the cases were in those of native birth; one-fourth were Ger- 
mans ; another fourth, Irish ; and the remainder of different European nations. 

During the two years in 76 cases only is the mode of suicide reported, namely, 
in 36 cases by poisoning; by hanging in 20 cases; by shooting in 12 cases; by 
cutting throat in 5 cases; by drowning in 3 cases. 

For poisoning the most common agents employed were laudanum and white 
oxide of arsenic; after these, oxalic acid, stramonium, Scheele’s green, and 
cyanide of potassium. ‘he suicides by shooting were mostly males; by hanging 
and laudanum were the most common forms of suicide among females. 

On bleeding in cerebral disease is the subject of the next paper. It is by Dr. 
8. Oaxcey Vanperpor., of Albany. The circumstances which, according to 
Dr. V., forbid a resort to the lancet in diseases of the brain are, when the patient, 
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comatose and paralyzed, is cold and collapsed; when the action of the heart 
is feeble and intermittent ; when there is present a state of anemia; when the 
patient is of a very advanced age; if there exist evidence of extensive disease 
of the arterial system ; if there was good reason to believe that already a large 
amount of hemorrhage had taken place within the cranium. 

If, however, he remarks, the patient is of vigorous frame of body, if the face 
be flushed, the attack recent, and the pulse strong and full; particularly if it 
follows the sudden suppression of some accustomed hemorrhage, moderate 
bleeding is beneficial. The amount to be determined by its effects on the heart’s 
action: the object being not to draw away blood from the brain, but to diminish 
pressure on that organ by lessening the force with which the heart propels the 
blood through the carotid and vertebral arteries. If too profuse, it will increase 
the irritability of the heart, while at the same time the blood is impoverished, 
thus actually favouring the condition it is sought to remedy. 

The views advanced by Dr. V. in the paper before us appear to be, in the 
main, perfectly sound. His therapeutical conclusions do not strike us as 
differing very mat-vially from those now generally recognized by our best 
practitioners. 

The two next papers are on Diphtheria. The one by Dr. U. Porrtsr, of Halls- 
ville, the other by Dr. F. Jacoss, of Delaware, N. Y. 

The first gentleman writes, that in his neighbourhood, within a circle of a mile 
or more in diameter, few persons, whether young or old, failed to exhibit more 
or less traces of the prevailing epidemic influence. The term diphtheria. how- 
ever, was restricted to such as exhibited the characteristic exudation in the 
throat, whether in the form of isolated patches or of an extended membraniform 
coating. 

According to Dr. Jacobs, the disease, as observed in Delaware Co., N. Y., was 
far more fatal on the higher grounds than in the lower valleys. 

A case of potsoning by corrosive sublimate in which death ensued within 
forty hours, is reported by Dr. H. 8. Downs, of New York. Upon examination 
of the body, the stomach was found to contain some four ounces of a grayish- 
black viscid fluid. Near the base of its anterior wall, at the cardiac extremity, 
was a patch nearly two-thirds of the size of the palm of the hand, of a bluish- 
black colour, resembling gangrene. A similar patch of the size of a quarter 
dollar, existed at the pyloric extremity, though less marked in disorganization. 
Five smaller patches, from two to four lines in diameter, intervened. There was 
one patch of reddened mucous membrane of the size of a silver dollar; the 
residue was of a grayish hue. The mucous coat was softened, but, excepting at 
the two larger points of black discoloration, was not broken. The intestines 
contained only a small quantity of a greenish pulp; the mucous coat seemed de- 
stroyed. Externally they had a slightly injected appearance, and felt gluey to 
the touch. The liver was fatty and congested. Nothing abnormal was detected 
in the other viscera of the abdomen, nor in those of the thorax. Brain not 
examined. 

The next is the history, by Dr. J. G. Orton, of a case of suspected poisoning. 
Upon examination of the exhumed body of the deceased, forty-two days after 
death, extensive general decomposition of portions of the body having taken 
place, nothing of a very decided morbid character was detected, excepting that 
throughout, especially in its parenchymatous structure, the liver was studded 
with an immense number of minute crystals consisting for the most part of cho- 
lesterine, fat-globules, and hippuric acid. 

Upon a chemical examination of the contents and tissues of the stomach and 
intestines, the former presented no trace of the presence of any mineral poison, 
while in every portion of the latter was detected the positive presence of corro- 
sive sublimate, and, it was believed, in quantity sufficient to account for the re- 
markable state of preservation in which those tissues were found at the date of 
the post-mortem examination. 

Two days previously to the death of the patient, a homceopath, it was proved, 
had administered to be a solution of corrosive sublimate every three hours. 
The strength of the solution was not ascertained. 


494 BIBLIOGRAPHICAL NOTICES. [ Oct. 


The verdict of the jury was, that the deceased came to her death from causes 
to them unknown. 

An interesting case of suicide, caused by the plunging of a shoemaker’s knife 
into the right side of the throat, with such force as, after driving its point into 
the substance of the fifth cervical vertebra, to break the instrument off within 
an inch of its point, is related by Dr. 'T. C. Frynet, of St. Vincent’s Hospital. 

This case is one which shows the great necessity of caution in deciding whether 
a wound inflicted in any given case is the result of a suicidal or homicidal 
intent. The position of the.wound on the right side of the neck, its direction, 
and the violence evidently used, would, at first view, lead to the suspicion that 
the deceased had been murdered, but the circumstances of the case did not 
permit of any such conclusion. 

A very interesting case of compound, comminuted, and complicated fracture 
of the upper end of the tibia, is related by Dr. ALpzn Marcu, of Albany. The 
fracture in this case was caused by the bursting of the driving-wheel of a thresh- 
ing-machine, and besides its compound and comminuted character, it was com- 
a with an injury of the anterior tibial artery giving rise to considerable 

emorrhage at the time of the accident, and at intervals subsequently, and the 
injection of a large mass of blood beneath the integuments, causing a circum- 
scribed swelling some four inches below the knee, on the outside of the leg. 
Amputation was performed on the sixty-third day after the occurrence of the 
fracture, and was followed on the ninth day afterwards by death. 

The case and its result bring up the question of the proper treatment of com- 

ound fractures; the rules in relation to which are very concisely summed up 
Dr. M. Considering all the features of the case in question, he comes to the 
conclusion, that in similar ones, and under similar circumstances, provided a 
clear diagnosis can be made out, early amputation is the correct practice—the 
one which affords the only chance of saving the patient’s life. 

The next paper. by Dr. J. ©. Hurcuinson, of Long Island College Hospital, 
is the history of a case of fracture of the spine. caused by a fall, in which exsec- 
tion of portions of the eighth, ninth, and tenth dorsal vertebre was performed : 
with a tabular summary of twenty cases, in which the same operation was 
effected. 

“A feature worthy of note in the above case,” remarks Dr. H., “ was the ex- 
tent of the injury to the vertebre and spinal cord, of which we were of necessity 
ignorant before the operation: and this suggests, in a very small compass, the 
leading arguments against it, viz: 1. We cannot, zn any case, know the amount of 
injury which the vertebra have sustained; whether there is a fracture of the 
processes, or of the bodies. 2. We are also ignorant of the extent of the mis- 
chief which has been inflicted on the cord, whether it be compressed, or lace- 
rated, or divided; consequently, the operation may be inadmissible, on account 
of the state of the bones of the cord. If the case presented any features which 
would satisfy the surgeon that the fracture of the bone was limited to the arch, 
or that the cord was sound, or, if there was any reasonable probability that such 
was the case, I'suppose the operation would be justifiable, but this state of the 
question decides it in the negative, except. perhaps, in such as Nos. 8, 9, and 10 
of the table, where the patients survived the immediate effects of the injury. 
and were operated on several months or years subsequently.” 

The fourteenth paper is the account of an znstrument for the dilatation of 
stricture of urethra, by Dr. Bures, of King’s County. The instrument is a 
metallic cylinder of the size of the largest bougie, containing within it a series 
of cylinders representing bougies of a gradually diminishing series. Carrying 
the instrument as far up into the urethra as can be done without difficulty, the 
next in size is to be protruded, and so on, gradually, from the larger to the 
smaller inclosed cylinders, each being always retained in’ place, as a guide to 
the next. The mucous membrane being thus kept sufficiently stretched, to pre- 
vent any folds of it forming to prevent the passage of the instrument, there is no- 
thing to contend against except the stricture itself. 

The next paper is on the best place for amputation of the lower extremity, 
with reference to the adaptation of an artificial imb. The author, Dr. Doveas 
Buy, of Rochester, suggests “ that in those cases in which the flexors of the foot 
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cannot be saved, the junction of the middle and lower third of the tibia,” is the 
lowest part at which amputation of the leg can be performed, so as to give suf- 
ficient room for the adaptation of a good and graceful artificial substitute, with 
a well-constructed ankle-joint, leaving a stump of sufficient length to be service- 
able to the patient. To this point, the surgeon, in amputating, should keep as 
near as circumstances will permit. If the entire leg, beiow the knee, has to be 
sacrificed, the amputation Dr. B. recommends to be performed just above the 
condyles of the femur, or as near to this part as possible, but never through the 
knee-joint, the size of the condyles intertoting with the construction of, while it 
renders clumsy the artificial knee-joint. 

The 16th paper is on the treatment of fractures of long bones by simple ex- 
tension without splints. It is by Dr. J. S. Swinpurne, of Albany. The plan 
proposed by Dr. 8. is to place the patient in bed, and then pass a broad, well 
padded belt beneath the perineum and over the groin on the same side with the 
injured limb, in such a manner that the line of counter-extension made by it 
shall be through the long axis of the femur. This perineal belt is secured to 
the head of the bedstead. Extension is obtained by the application of adhesive 
strips, from half an inch in width, and sufficiently long to be applied along 
the outside of the leg, descend spirally, and protrude so as to form a strong 
loop beneath the sole of the foot, and then ascend upon the inside of the leg. 
These may be secured by strips or a roller bandage encircling the limb. A strong 
cord is to be passed through the loop of adhesive strips and secured to the foot 
of the bedstead. The advantages of this plan of treating fractures of the lower 
extremities are that it is far more comfortable to the patient, and allows him 
greater freedom of motion without endangering a displacement of the fractured 
bone. It enables the seat of fracture to be always readily examined, and in 
cases of compound fracture, gives free access to the wound of the muscles and 
integuments. It enables the length of the limb to be ascertained whenever de- 
sired, and the amount of extension required to be regulated with comparatively 
little trouble. It does not interfere with the circulation in the limb, and ob- 
viates the occurrence of sloughing at the heel or malleolus. It prevents agglu- 
tination of the muscles to the bone or to each other, and the consequent stiffen- 
ing of the limb, and leaves the muscles in a condition for locomotion so soon as 
this is admissible. There is no difficulty with this plan of maintaining reduction 
and apposition of the fractured ends of bone; the chances of distortion or 
shortening being diminished; no case of non-union of the femur has occurred 
under its use. ‘'o prevent eversion or inversion of the foot, a bag of sand or 
bran may be applied on either side of the foot, or a strip of plaster or cloth 
made use of. 

By the above method forty cases have been treated; twelve hospital, twenty- 
eight private. Of the latter, twelve were intracapsular. Fifteen cases of frac- 
ture of the femur treated by simple extension compare very favourably with those 
treated with splints. 

The application of this plan of treatment to other fractures appears to have 
been found equally advantageous and successful. For the evidence in support 
of this, and for the modifications necessary in the character and application of 
the counter-extending and extending means according to the nature and seat of 
the fracture, we must refer to the paper of Dr. 8., which will afford ample com- 
pensation for the time demanded for its careful study. 

A case is related by Dr. T. Gatttarp Tuomas, of recovery from suspended 
animation after chloroform, by the use of Dr. Marshall Hall’s ready method, 
after the lapse of twenty minutes from the period of the complete suspension of 
animation. After the action of the heart had recommenced, the galvanic bat- 
tery was employed. But Dr. T. is convinced that the recovery was entirely due 
to Marshall Hall’s method, the other means having only aided this in the accom- 
plishment of the result. 

Dr. A. Van Dyck, of Oswego, relates a rather singular case of complete in- 
version of the uterus. The process of inversion was undoubtedly commenced 
at the delivery of the placenta by an unskilful midwife: undue force being 
exerted upon the funis to drag away the after-birth before active contraction 
of the uterus had commenced. The partial inversion then produced, gradually 
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progressed, until, on the eighth day after confinement, a little straining at stool 
rendered the inversion complete. The suffering of the patient abated after the 
third day. This Dr. V. thinks can only be accounted for on the supposition, 
that, at the period named, the uterus had so far descended into the vagina as 
to cause a remission in the previous spasmodic contractions of the organ. The 
reduction of the uterus in this case was effected readily by the usual manipula- 
tions. The patient suffered little or no inconvenience subsequently. 

In the next paper is given, by Dr. C. V. Barnert, a case of rupture of the 
womb complicated with strangulated umbilical hernia in a state of gangrene. 
The evidence of ruptured uterus was undoubted. To give the infant a anaes 
for life, gastrotomy was instituted immediately upon the death of the mother. On 
removing the covering from the abdomen, an enormous umbilical hernia was 
discovered, its investments being absolutely black in consequence of the gan- 
grenous condition of its contents. Upon opening the abdominal cavity the in- 
fant was found, all but the head and arms being without the uterus, in contact 
with the posterior surfaces of the abdomen. It was dead. The rent in the 
uterus was strictly longitudinal. In other respects the organ was healthy. The 
placenta was still adherent; no material hemorrhage had occurred. 

The twentieth paper gives the history of a very interesting case of polypus 
utert. Itis by Dr. G. A. Dayton, of Mexico, N. Y 

The next paper is on rupture of the uterus, with an account of three cases; 
by G. J. Fisner, of Sing-Sing. The cases described by Dr. Fisher occurred 
all in strong, healthy, respectable Irish women. The children were all males of 
large size, weighing from ten to twelve pounds. The presentation was natural 
in all. No premonitory symptoms gave warning of the approaching accident. 
The laceration occurred on the right side, involving in all the cases both uterus 
and vagina. In all the placenta had escaped into the peritoneal cavity, and the 
uterus was firmly contracted. No great positive hemorrhage occurred. One 
case was unattended by nausea or vomiting, or by recession of the child’s head. 
In all, the outlines of the child could be traced with remarkable distinctness 
through the walls of the abdomen, serving as the most distinctive and charac- 
teristic symptoms. 

In two of the cases delivery was effected by the forceps, and in one by crani- 
otomy. All three cases terminated fatally to both mother and child. 

From the result of these cases, taken in conjunction with the statistics of Dr. 
Trask, Dr. F. has come to the determination, should he be so unfortunate as to 
witness other cases of rupture of uterus, to resort without delay to the abdomi- 
nal section, unless delivery could be otherwise accomplished promptly and with- 
out the slightest difficulty. He believes that in nearly every case it would 
increase the chances of recovery, unless, perhaps, where the vital powers are in 
a state of extreme prostration. 

An interesting case of sub-peritoneo-pelvic pregnancy is related by Dr. Jutius 
A. Sxixton, of Troy. After death, in this case, a ruptured tumour containing a 
foetus, cord, and placenta, was found lying between the folds of the peritoneum 
and external to its cavity, beyond and below the ovary, and not in the Fallopian 
tube. The placenta was attached to the posterior fold of the peritoneum, and this 
being a serous membrane, its bloodvessels could not conjoin readily with those 
of the paar rns and, as a consequence, the growth of the foetus was nearly sup- 
pressed. Absorption of that portion of the peritoneum to which the placenta 
was attached, resulted in rupture and fatal hemorrhage. A caducous membrane 
was found protruding from the os uteri. The fimbriated extremity of the right 
Fallopian tube was transformed into a sac which contained a small quantity of 
sanious fluid. 

A case is reported in which the patient, a young married female between 22 
and 23 years of age, was delivered consecutively of twins, the second patr within 
one year and five days after the first. The first pair of twins died within a few 
days of each other, when four weeks old. Soon after her first menstruation, 
fourteen months subsequent to the birth of the second pair of twins, the patient 
was attacked with intense peritoneal inflammation, and died on the ninth day of 
the disease. The case is related by Dr. Charles Burrows, of Clinton. 

The twenty-fourth paper is the history, by Dr. R. J. Hemsrreer, of an encysted 
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tumour of pelvic origin. The case was an extremely obscure one. The pre- 
sence of the tumour was not positively made out until after the death of the 
patient. She had complained for several years of a series of symptoms all 
pointing to some difficulty, —_——- the presence of a tumour, in the pelvis. 
Ascites was finally developed, for which she was tapped and six quarts of water 
drawn off, soon after which she died. 

On opening the abdomen after death, the peritoneum was found thickened, an 
empty cyst was discovered from which the fluid had been removed by tapping; 
above this was another empty cyst, from which probably had escaped the fluid 
discharged through the puncture made by the trocar on the day she died. Occupy- 
ing the hypogastric and pelvic regions was a tumour, originating low down in 
the pelvis, to the sides of which it was firmly attached. The apex of the tumour 
pressed forward the posterior walls of the vagina. The condition of the uterus 
was nearly healthy, excepting that it was thrown by the tumour upwards and 
outwards above the pubis. The urinary bladder was so compressed that its 
cavity was nearly destroyed. The tumour was composed of a congeries of cysts, 
from the size of a large pea to that of a goose egg, filled with a gelatinous 
fluid. On opening one of the cysts, it was found to inclose another smaller one, 
while it was probable this latter contained another still smaller. 

A very remarkable case of suppression of wrine is related by A. G. Purpy, of 
Madison County. The physicians, nurses, parents, and neighbours of the patient, 
a maiden lady, 36 years of age, all concur in the statement that, for nearly six 
years, the patient had laboured under complete a of urine. Previously 
to the complete suppression, the patient was obliged to use a catheter, at first 
daily, then at longer and longer intervals, at last of a month or two. The urine 
was described as dark and thick like the sediment of coffee. The face of the pa- 
tient, originally fair, is now black, with the exception of the upper lip, and from 
the corners of the mouth downwards. The left arm and leg are also black. The 
discoloured skin appears as if covered with a thin coating of dry black blood. 
The covering of her face is not continuous but fissured, giving the resemblance 
of scales which touch without overlapping, and having considerable lustre. The 
change of colour commenced on the left hand, about the time the use of the 
catheter was discontinued. Occasionally, small quantities of blood ooze through 
the skin. A former physician of the patient states that he has seen her expec- 
torate, during a paroxysm of coughing, a substance strongly resembling char- 
coal. Her parents say that for eight weeks she had not had an evacuation from 
her bowels. 

The report of the Committee on Medical Education follows next in order. The 
report is replete with sound practical views. It condemns the proposition so 
earnestly maintained of the importance of a preliminary degree, licensing to 
practise, but subordinate to that of doctor of medicine. As the most essential 
means for elevating the standard of excellence in the candidates for admission 
into the medical profession, the report insists upon the necessity: Ist. Of a more 
thorough preliminary education before entering upon the studies of the profes- 
sion. 2d. A longer and more thorough, by which is not meant merely a more 
extended, course of instruction in our medical schools; and, 3d. A more thorough 
and severe ordeal for the final examination to admit to the doctorate. 

The next report is that of a special committee appointed to devise some means 
of controlling the use of adulterated and inefficient medicines. The plan sug- 
gested is for physicians to make themselves practically familiar with the Fie ge 
and p tose i tests of genuineness in the articles of the materia medica and 
pharmacopeeia prescribed by them, and to make the cost of medicines, simple 
or compounded, always subordinate to quality. 

A report follows, from the delegation of the New York State Medical Society 
to the fourth decennial National Convention for revising the United States 
Pharmacopeia, and then a report on medical topography and systematic drain- 
age. The latter, with its several appendices, is a paper replete with interest, 
although its general details and conclusions all apply ge | to the goograr 
phical and topographical aspect of the State of New York. Still the leading 
practical truths embraced in it may be made available in the pursuit of a similar 
series of inquiries in respect to the medical topography and systematic drainage 
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of any other State. We cannot, however, afford the space a proper analysis of 
the report would demand. 

A short report succeeds from the committee on medical and surgical statistics. 
It is, if we understand it, an explanation of the delay which has occurred in the 
presentation of the statistics for the past year deducible from the registrations 
of the practice of the individual physicians of the State. 

The next report embraces a memorial relative to the medical profession and 
tts legal protection ; following which, are short beographical notices of recently 
deceased members of the Society; A system of medical ethics adopted by the 
State Medical Society of New Ate the Code of the American Medical Asso- 
ciation; and an Abstract of the proceedings of the State Soczety, at its fifty- 
fourth annual session; lst of members, etc. 

Preceding the list of members is an account, by Dr. J. Marton Sims, of the 
city of New York, of an amputation of the cervix uteri, which was received too 
late to allow of its insertion elsewhere. The operation proposed by Dr. S. is to 
cut off by means of a scissors as much of the cervix uteri as is deemed advis- 
able, then, by passing four sutures of silver wire through the anterior and pos- 
terior borders of the wound thus made and drawing them tight, to bring these 
borders or wounded edges into os ey in a straight line across the middle of 
the stump, so as to cover it completely, but leaving a small central opening for 
the os, just over the outlet of the cervical canal. The advantages of this plan 
are said to be the facility and rapidity with which the parts heal by the first 
intention, avoiding the danger of pyemia, of degeneration of tissue, or of the 
stump contracting as it heals. In the three cases in which the operation has 
been performed by Dr. S. there was no hemorrhage requiring a ligature: after 
the operation menstruation was easy, though in each case the os was smaller 
than natural and required to be enlarged by slight incisions. 


2. The session of the Ohio State Medical Society was opened by an address 
from the President, Dr. L. Firestone, of Wooster; the subject of which is the 
office of the physician, together with the leading mission to be accomplished by 
our State and national medical associations. It is a sensible production, but 
presents no points beyond those which constitute the usual staple of similar 
addresses. 

Following the address of Dr. Firestone is the report of the Committee on 
Obstetrics, drawn up by Dr. M. B. Wricurt, of Cincinnati. 

The report is an able one, while its contents are of a somewhat miscellaneous 
character. A case is related to prove that the presence of the hymen is no 
barrier to impregnation. Other instances are recited with the design of showing 
that sexual intercourse may take place while the female is asleep, or in an un- 
conscious state—a circumstance which might become of some importance in 
a medico-legal — of view if it could be proved. A few cursory remarks in 
denunciation of the fearfully increasing practice of criminal abortion are made. 
Cases are related to show that abortion is a more frequent consequence of mental 
impressions than is generally supposed. Connected with this subject, facts are also 
adduced leading to the conclusion that the embryo may lose its vitality, while the 
placenta continues to inerease considerably in size, and remain an indefinite period 
within the uterus, with a destruction of its natural functions. This fact, if esta- 
blished, must necessarily modify somewhat our treatment of threatened abortion. 
In the cases related in the report before us, the signs of pregnancy disappeared 
after having become prominent, and it was found, after the ovum was expelled, that 
its death must have occurred previously to the disappearance of those signs. The 
query then presents itself, whether it would not be judicious in those cases’ in 
which the distinct signs of pregnancy had disappeared to avoid the use of means 
calculated to prevent uterine action, and even to resort to such safe measures 
as are within our reach to facilitate the expulsion of the blighted ovum. The 
retention of a blighted ovum may not, it is true, be absolutely dangerous; it is, 
however, an inconvenience which the patient should not be permitted to inctr. 

The subject next touched upon in the report is the delivery of the placenta— 
the well being of the uterus demanding that it should, if possible, be thrown off 
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by the tonic contractions of the organ, to secure which should be the object of 
the practitioner as soon as the child is fully delivered and properly attended to. 

Some remarks are made in reference to the extreme mobility of the uterus in 
its normal condition, in reference to the pathology of prolapsus and ante or re- 
tro-version. The morbid feelings which are usually described as being the result 
of prolapsus, Dr. W. is of opinion, are not, in fact, caused by mere change of 
position in the uterus, but arise from congestion or inflammation with morbid 
sensitiveness of the neck or body of the organ, whatever may be the position of 
the latter. Consequently, it is not to measures adapted to replace and retain 
in its position the dislocated uterus, our attention should be directed, but to 
correct the morbid condition, the congestion, inflammation, and abnormal sensi- 
— of the organ, or perhaps, in some cases, of the vagina, bladder, or 
urethra. 

“Tf careful and extended observation in future should be made, it will be 
found, we think,” remarks Dr. W.., “ that the uterus did not duly contract after 
labour, and that this was mainly the cause of trouble. If this be true, the re- 
moval of the placenta before the uterus has made several ineffectual efforts to 
detach and expel it, is unsafe practice, and all the usual means should be care- 
fully employed to secure a permanent tonic contraction of the uterus.” “Upon 
examining cases, in which not only the general symptoms of prolapsus were 
present, but a soft and tumid uterus, we have applied tincture of iodine two or 
three times a week to the neck of the organ, and as it became condensed and 
less in volume, all symptoms of prolapsus have vanished.” 

Some remarks are made on the subjects of ruptured uterus, and the Cesarean 
section. The latter operation, instead of turning, is advocated by Dr. W. in 
cases of rupture of the uterus, with escape of the foetus into the abdominal cavity. 
Even in cases of rupture of the uterus with impacted head of the foetus, where 
craniotomy is necessary to effect delivery, he believes that the Cesarean section 
will be warranted in most instances, and afford a reasonable chance of recovery 
to the mother, when without, she must inevitably perish. 

The report closes with a defence of the author’s mode of effecting cephalic 
version from the adverse criticism of Professor Miller, in his recent work on 
obstetrics, showing its feasibility, the end to be effected by it, and the cases to 
which it is adapted. 

The next report is on cannabis indica as a therapeutic agent, by Dr. R. R. 
M’Meens, of Sandusky. The diseases in which it has been recommended by 
different authorities, Revepesis as well as American, are tetanus, neuralgia, 
uterine hemorrhage; to increase uterine action in cases of labour, where ecbolic 
remedies are indicated: dysmenorrhcea; some forms of leucorrhcea; puerperal 
convulsions ; chorea, delirium tremens, mania, shaking palsy, hooping and other 
spasmodic coughs; infantile convulsions, and the purely nervous affections gene- 
rally. A number of cases are collected from various sources to show its efficacy 
in acute rheumatism, gastrodynia, spasmodic asthma, gonorrhea, hysterical in- 
sanity, laryngismus stridulus, nervous rheumatism, chronic bronchitis, tetanus, 
etc. etc. 

The report embodies a very valuable body of facts bearing upon the thera- 
peutic uses of cannabis indica, and which establish its character as a valuable 
calmant, hypnotic, and anodyne in a very large circle of diseases. We must 
look, however, to future more extended and varied observations to determine 
the precise character of the cases, and the period of each in which its beneficial 
operation is the most certainly to be obtained, and the doses and combinations 
in which, under particular circumstances, it is best administered—with the con- 
ditions, if there be any, which contra-indicate its use. 

The report on Medical Literature, by Dr. E. B. Stevens, of Cincinnati, presents 
a very general — sufficiently fair notice of the more recent additions to the 
medical literature of our country, and of the character and extent of its current 
professional periodical literature. ‘The latter constitutes, confessedly, the espe- 
cial instructor of the great body of physicians throughout our country—it being 
the medium through which the onward movement of the different departments of 
the healing art are first and most extensively made known to them. Its im- 
portance to the working members of the profession, and the influence which it is 
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adapted to exercise upon medical opinion and practice, press it strongly upon 
the attention of all who have the interests of the profession at heart, and demand 
that it should be constantly subjected to a cautious supervisorship on the part 
of our State and national associations. 

The next paper in the Transactions is on the effects of chloroform upon the 
intellectual processes, being an inquiry concerning the credibility of testimony 
relating to transactions of a mind partly conscious. After a very extended in- 
quiry into the capacity of the mind, when rendered partly unconscious either by 
a condition of imperfect sleep, or by any other cause, to recognize and distin- 
guish the transactions which actually occur during that condition, so that it may 
bear accurate testimony in respect to them, from a metaphysical and physiological 
point of view, Dr. Wricut proceeds to examine into the condition of the intellect 
during certain stages of anzsthesia, produced by chloroform. The entire paper 
is marked by a high degree of interest. The inquiry to which it is devoted is 
conducted with great ability, and the premises and deductions of the author 
bear, with few exceptions, the unquestionable impress of truth. His general 
conclusions, for which alone we have room, are as follows; they appear to us to 
be in accordance with all the facts bearing directly upon the subject, which have 
been collected up to the present time. 

“1st. That the will is always active while there is mental consciousness. 

“2d. That the will cannot be directly impressed by another will, but that the 
judgment may be misled, and the will, though free, may act _— false concep- 
tions, in a manner different from what it would do if the mind and senses were 
perfectly active. 

“3d. There may be venereal connection with a female while she is conscious 
and unwilling; but there may be no venereal connection with a female, while 
she may honestly believe there has been, from her having been under the delu- 
sion of organic sensibilities, occasioned by the peculiar action of chloroform 
upon her nervous sensibilities. 

“4th. It is impossible for a woman very often to decide whether actual con- 
nection has been had or not. 

“5th. The evidence of a person respecting transactions that occur to the 
mind while partly conscious, is always liable to the most monstrous fallacies, 
and it should not be received as sufficient proof of any fact. 

“6th. Evidence of females respecting rape upon themselves, while uncon- 
scious from chloroform, is particularly liable to suspicion. 

“7th. Evidence of females respecting rape under such circumstances, should 
be subjected to all the rules and exceptions of circumstantial evidence, and 
should be fully corroborated by other circumstances.” 

A report of the Committee on Obituarzes is next in order. It is drawn up 
by Dr. C. P. Lanepon, of Westerville, and comprises a short biographical sketc 
of Dr. H. A. Ackley, a recently departed physician of Ohio. 

The report of the Committee on Diseases of the Eye, by Dr. A. Merz, of 
Massillon, after a short consideration of the condition of ophthalmic surgery 
in the United States, proceeds to give a sketch, and a very good one, of the 
symptomatology and treatment of purulent ophthalmia, and one of the most 
common terminations of the disease in its chronic form, granular conjunctiva. 
The report sets forth in a very concise manner the present state of our know- 
ledge on the subject, but without the addition of any new observations in illus- 
tration or correction of received views, and modes of treatment. 

The consideration of the deep-seated diseases of the eye commences with a 
notice of the ophthalmoscope and its uses. The diseases briefly noticed. are 
cataract, and the operations for its removal; the morbid conditions of the iris 
and their surgical management; the nature and treatment of glaucoma. A 
very good resumé of recent observations, and teaching and practices, in respect 
to these ophthalmic diseases, is given by Dr. Metz, but nothing new. 

A report is made by Dr. W. H. Reeves, of three cases of inflammatory dis- 
ease of the neck of the uterus, treated with the local contact of nitrate of silver, 
by the reporter. 

The next report is on the condition of the medical societies of Ohio, with 
a reply to a preamble and resolutions of the Toledo Medical Association, asking 
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for the adoption of measures adapted to “ | go meee legal protection to the medi- 
cal profession ;” by Dr. G. F. Mrrcnent, of Mansfield. 

The Committee admit the necessity of legal protection, to secure to the peo- 
ple of the State the services of well informed and thoroughly educated medical 
men, and to prevent the injury to individuals and to society which results from 
the encroachment upon the profession, properly and legally constituted, of un- 
informed and incompetent individuals ; the Committee are, at the same time, of 
opinion that it is impossible to attain this important end, at present, through 
legislative enactment, and that the remedy for the evils under which the profes- 
sion labours is within the reach of the profession itself. 

It is very certain that from our legislatures the medical profession can look 
for little aid: it is very much to be feared, that the inefficient and half way legal 
protection it would be inclined to mete out to it, and the almost insuperable 
difficulties that would be thrown in the way of its successful execution, would 
rather become, in the end, a premium for charlatanry, than a remedy for evils 
which now exist in respect to the proper practice of medicine in our midst. 

The concluding report is on emsanity. It is by Dr. R. Gunpry, assistant 
physician to the Southern Ohio Lunatic Asylum, at Dayton. It is a very ably 
drawn-up paper, and furnishes a truthful summary of the more prominent ques- 
tions connected with the etiology and management of that disturbed condition 
of the intellectual, moral, or instinctive faculties of the mind which constitutes 
insanity. From au examination of the most reliable statistics, Dr. G. indicates 
the ratio of insanity to the general population in various cities and countries, 
showing that the disease is most rife in the principal seats of civilization, and 
increases constantly with the progress of civilization. Propositions, the truth 
of which will admit, we think, of some dispute. 

His investigation is next directed to the influence of seasons and climate on 
the production of insanity. The seasons range in respect to their efficiency in 
the production of the disease as follows; first summer, then spring, then autumn, 
and lastly winter. 

In respect to the period of life at which insanity is most prevalent; from a 
great variety of statistics, Dr. G. concludes, that the greatest absolute number 
of cases occur between 20 and 30 years of age, while by comparing the occur- 
ring cases of insanity with the proportion existing in the community at the same 
ages a slightly increased proportion will accrue between the ages of 30 and 40— 
or that mankind at that age are brought into contact with more causes of insanity 
than at any other. The ages when the fewest cases of insanity occur are under 20 
and over 60 years. 

In regard to the influence of the several civic conditions, the statistics of in- 
sanity furnish insufficient data for the establishment of any very positive con- 
clusions. 

The next department of the report is devoted to a general consideration of the 
Causes of Insanity. From the reports of seventeen hospitals in the United States, 
Dr. G. has carefully classified the causes there assigned for the production of 
insanity in 22,815 cases—from which are excluded such in which “hereditary 
transmission” is assigned as the sole cause. Of the foregoing cases, he finds 
that rather more than four-sevenths, 44.72 per cent., are ascribed to physical 
causes, and something less than three-sevenths, 32.82 per cent., to moral causes, 
while in some 22.44 per cent. of the cases the cause was unascertained. Among 
the males over three-fifths, 47.09 per cent., of the cases in which the cause was 
ascertained, are referred to physzcal causes, and less than two-fifths, 29.05 per 
cent., to moral causes; while among the females, three-fifths, 48.62 per cent., of 
the cases are ascribed to physzcal, and two-fifths, 31.88 per cent., to moral 
causes; in 19.47 per cent. the cause was unascertained. 

We are unable to follow Dr. G. in his remarks on the special causes included 
in each of the two general classes of physical and moral. 

The report concludes with a general view of the curability of insanity. 


3. The subjects of the annual address delivered before the sixty-ninth annual 
convention of the Connecticut Medical Society, by the president, Dr. AsHBeL 
Woopwarp, are Life, its characteristics as exhibited in the vital organism of 
man; the causes by which the degeneracy of that organism from its assumed 
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normal standard has been brought about; and the possibility and means of its 
renovation. It is a well conceived and ably written address, that may be read 
with profit: it presents for our notice, however, no very striking or novel pro- 
positions. The address is followed by an annual dissertation, having for its 
subject hereditary predisposition ; it was read by Dr. Jonn B. Lewis, of Rock- 
ville. The views of Dr. L. in reference to hereditary predisposition to disease 
are characterized by sound common sense, and are in conformity with the best 
authenticated facts in reference to the etiology of those classes of disease which 
are known to prevail in particular families, generation after generation. The 
means by which this hereditary tendency may be exterminated presents a subject 
for the investigation of medical men of vast importance; in it is involved the 
successful prophylaxis of some of the most serious of the maladies to which the 
human subject is liable—maladies, more than one of which have heretofore set 
at naught every plan of treatment that has been devised for the arrest of its 
fatal career. 

We have next an interesting sanitary report from Hartford County, drawn up 
by Dr. L. S. Witcox. By it we learn that during the year 1860 the whole num- 
ber of deaths in the county was 1,530—males, 769, females, 750; sex not given, 
1l. Of these deaths 304 occurred in infants under 1 year of age; in those over 
1 and under 5 years, 296; in children between 5 and 10, 96; in individuals from 
10 to 20, 80; from 20 to 30,139; from 30 to 40, 113; from 40 to 50,87; from 50 
to 60, 112; from 60 to 70, 98; from 70 to 80,109; from 80 to 90,57; from 90 
to 100,12. In 27 cases the age is not given. 

The deaths by classification were—from zymotic diseases, 431; diseases of the 
respiratory organs, 346; of the nervous organs, 202; of the digestive, 66; cir- 
culatory, 33; generative, 16; urinary, 10; locomotive, 9; integumentary, 1; dis- 
eases of uncertain seat, 147; old age, 57; violence, 81; stillborn, 40; unknown, 91. 

Percentage of deaths to the entire population of the county, 1.69. 

In 1860 the deaths exceeded those of 1859 by 199. The excess was chiefly in 
the zymotic diseases; those of uncertain seat, and of the nervous and respira- 
tory organs. The excess in zymotic diseases is 106, of those of the respiratory 
organs, 46. This large increase of deaths from these classes of diseases was 
probably due, it is stated, lst to the unusually damp meteorological condition 
of the last year, the towns of greater mortality being those especially exposed, 
both in respect to soil and situation, to moisture and high winds; 2d. The pre- 
valence of an epidemic influence in some parts of the county, manifesting itself 
especially in the occurrence of diphtheria. The number of deaths by the latter 
disease was 74; they nearly all occurred along the course and in the vicinity of 
the Farmington River. The first notice of the disease in the mortuary bills of 
the county was in 1859. 

Some circumstances are referred to that would seem to indicate a low average 
of vitality and viability in the female as compared with the male, during the 
period of life from 5 to 45 years. 

“The average mortality of females under 5 years stands for the past five years 
in ratio to that of males, at 100 to 116.8; but from this age on to 45, every 
decennial period brings in a larger mortality for the female than for the male. 
This unexpected result—-omitting the process by figures—is contrary to the 
accepted expression of extended mortuary reports, and is so far confirmatory 
of the indication already suggested. 

“The ratio of births for the past five years stands at 100 for females to 114.04 
for males. Now, most physiologists give as forces determining the sex of the 
new being, these two prominent ones, viz.: greater relative age, and greater 
relative vitality. 

“Hofacker in Germany, by a rigid application of this rule in regard to age, 
found the ratio of births to stand at 100 females to 103.4 males, where the age 
of the father was from one to six years greater than that of the mother. Sadler 
obtained also nearly the same result in Britain. By comprehensive averages of 
the whole of Europe, the births were as 100 females to 106 males, where the 
preponderance of age on the side of the husband is undoubtedly greater than 
from one to six years. Now the assertion may be safely ventured that in this 
county the relative age of the husband does not preponderate more than from 
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one to six years, which, on the results already stated, would suggest an anticipa- 
tion, in the births, of a ratio standing at 100 females to 114.04 males, forcing 
the conclusion upon us that if these data are reliable, the vitality of the mother 
here is very low compared with that of the European mother; and both results 
point to the inference already drawn, viz.: that in this county the relative vital- 
ity of the male from 5 to 45 is greater than that of the female. This result, of 
however doubtful derivation, chimes in with the painful apprehensions of anxious 
observers of public health.” 

The remainder of the Transactions consist of a number of biographical notices 
of recently deceased physicians of Connecticut, including those of Drs. William 
Tully and Wm. S. Pierson, the one born in 1785 and the other in 1787. The 
first of these gentlemen was confessedly among the most learned and scientific 
physicians of New England. The Materia Medica of Dr. Tully, though incom- 
plete, is nevertheless a monument to his industry, learning, and ability ; and, even 
although the reader may not be able to yield assent to all the theoretical and 
practical views inculcated by its author, he cannot refuse to acknowledge the 
genius and skill manifested by him in the preparation of this work, his profound 
knowledge of his subject, and the importance of his labours for its illustration 
and advancement. 

Dr. Pierson was chiefly distinguished as an obstetrician; his knowledge, skill, 
and experience, united to his happy faculty of inspiring his patients with confi- 
dence in his ability to carry them safely through their confinements, rendered 
him justly celebrated in this department of medicine. 


4. The first of the communications made to the Rhode Island Medical Society 
at its session of December, 1860, is an address on the relations of the young phy- 
sician to the profession and the public, by Dr. H. G. Stickney, of Providence. 
The address is marked throughout by good sense. It sketches in bold outline 
the trials and temptations, the pleasures and rewards to be expected by the 
young practitioner of medicine during the first years of his professional career, 
with a side glance at the popular medical epidemics by which he will be encoun- 
tered and his onward progress perhaps impeded. 

The second communication is in the form of a letter on some points of military 
surgery, addressed to Professor Frank H. Hamilton, of Brooklyn, N. Y., by 
Dr. Usner Parsons, of Providence R.I. The points discussed in the letter 
are the importance of free ventilation to the well being and ultimate recovery 
of the wounded in battle, and the propriety of the delay of severe surgical 
operations until the system of the patients has entirely recovered from the 
shock of the injury. 

In respect to amputation for tetanus, the experience of Dr. Parsons is deci- 
dedly against it, He has amputated twice without any benefit. He has seen 
no case of successful treatment when the disease has developed itself. For the 
prevention, after a battle, of traumatic tetanus, he considers it of great import- 
ance to graduate the covering or clothing of the wounded in accordance with 
the temperature of the air—hot days succeeded by cool nights having been 
found the most productive cause of tetanus. 

The third communication, from Dr. W. Owen Brown, of Providence, is the 
history of cases of phagedenic ulceration treated by the external application of 
chlorate of potassa, and of scrofulous ophthalmca treated by the local application 
of tincture of todine. 

The cases treated by chlorate of potash were one of phagedenic ulceration, 
of a most unpromising character; and one of severe phagedenic vulvitis: both 
terminated favourably. In conjunction with the chlorate as a wash, there were 
given internally quinia, iron, and other tonics, together with a generous diet. 
It was only, however, after the free application of the chlorate, that a rapid 
arrest of the ulceration took place. 

Three cases of scrofulous ophthalmia were successfully treated by applying 
the officinal tincture of iodine, with a camel’s hair pencil, over the outer surface 
of the upper and lower eyelids, some three or four times at intervals of a few days. 

The fourth communication is the history of a case of tubercle ~s the lungs re- 
sulting in pneumothorax and death, by Dr. T. K. Newuatt, of North Scituate. 
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The next paper is an account, by Dr. J. H. ELpreper, of East Greenwich, of 
a case of interrupted and renewed lactation. A lady, one month after her 
delivery, in consequence of a severe attack of disease, was obliged to wean her 
infant; at the end of six weeks it was again applied to the breast, and in the 
course of a fortnight the secretion was fully restored, and furnished sufficient 
nourishment for the child during the ordinary period of suckling. 

The concluding communication is on the e epizooty lately prevailing among 
swine, by Dr. E. M. Snow, of Providence. This confessedly is a subject of 
deep importance, whether we take into consideration its bearing upon questions 
of a strictly pecuniary character affecting the interests of our farmers and pork- 
dealers; upon those appertaining to hygiene; or upon those connected with 
general pathology, arising out of the recognized relationship between epizoitic 
maladies and epidemic diseases affecting the human subject. The contribution 
made by Dr. Snow towards the elucidation of the nature of the epizodt which, 
in many parts of our country, has prevailed so extensively among swine, is 
deeply interesting, especially his history of the results of numerous dissections 
of the diseased animals. Dr. 8S. believes it to be a general blood disease, of 
which the pleuro-pneumonia, the diarrhcea, the intestinal ulcerations, the pur- 
puric spots, the ulcers about the mouth, feet, and other parts are the local 
effects. 

Appended to Dr. S.’s paper is an account of a case of pleuro-pneumonia in 
the cow, by Dr. Collins. A disease which Dr. S. believes will be found to be 
identical with the epizoét which forms the subject of his address. D. F.C. 


Art. XVI.—Report on the Influence of Alcoholic Drinks on the Development 
and Progress of Pulmonary Tuberculosis. By N.S. Davis. M.D. (Trans- 
actions of the American Medical Association, vol. xiii., 1860, p. 565.) 


Pror. Davis commences his report by stating that within the last eight years 
the idea has been circulated through the various periodicals of the country, that 
alcoholic beverages are capable of preventing the development of pulmonary 
tuberculosis, and of retarding its progress after it has been developed. He 
states that this idea not being in consonance with many facts that had previ- 
ously come under his observation, he was led to commence a record of all the 
well-marked cases of tuberculosis which came under his observation, in relation 
to the use of alcoholic beverages. He has recorded two hundred and ten cases. 
“The leading object in recording all these cases was to ascertain just how far 
the subjects of them had been under the influence of alcoholic drinks for a 
period of not less than one year previous to any active or noticeable symptoms 
of the tuberculous disease.” Analyzing his cases in pursuance of this object, 
he finds that of the 210 cases 68 had used some form of alcoholic beverage 
almost daily from one to twelve years previous to the active signs of tubercu- 
losis; 91 had used these drinks occasionally; and 51 had wholly abstained from 
their use. Of the 68 persons who were habitual drinkers, only 15 were drunk- 
ards. Of the 91 who drank occasionally, some were accustomed at times to 
indulge to an excess, and others drank very sparingly and only on some social 
occasion. 

The author concludes from these results: “It is clearly demonstrated that 
the use of alcoholic beverages, however uniform their administration, and how- 
ever long continued, neither prevents the development of tubercular phthisis, 
nor retards the rapidity of its progress.” 

The subject is one of interest, and not without practical importance. It is 
not, however, to be confounded with another subject, viz., the value of alcohol 
as a remedial agent in phthisis. As the author remarks, “It by no means fol- 
lows that if these beverages are shown to be useless as prophylactics, they are 
therefore equally useless as remedies.” Still it must be admitted, if it be true 
that the caliel iors of alcoholic drinks affords no protection against the de- 
yelopment of phthisis, the fact is an argument of considerable weight against 
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the probability of their remedial value. It is desirable, then, to inquire whether 
the statistical results given in the report by Prof. Davis warrant the conclusions 
which he draws from them. We propose to raise this inquiry. 

Let us see, in the first place, whether Prof. Davis has presented all the pos- 
tulates involved in the problem which he undertakes to solve. To determine 
the influence of alcoholic drinks on the development of phthisis, it is not enough 
to ascertain that a certain proportion of patients affected with this disease has 
been addicted to the use of these drinks. No one will assert that the use of 
alcoholic drinks affords an infallible protection against the disease. The ques- 
tion is, whether they who habitually use these drinks are rendered thereby less 
liable to this disease than they veel otherwise be. Now, it is ascertained that 
a certain proportion of a given number of patients affected with phthisis have 
been accustomed to use alcoholic drinks. This is one point in the problem. 
Another essential point is to ascertain whether this proportion falls below or 
exceeds the proportion of those who, in like manner, have used these drinks out 
of an equal number of non-tuberculous persons in similar conditions of life. It 
is plain that we must have some standard of comparison by which to judge 
whether the proportion of drinkers among patients affected with phthisis be so 
large as to show no antagonizing influence of alcoholic drinks, or so small as to 
lead to an opposite conclusion. Prof. Davis appears not to have considered 
the importance of this in assuming that the results of the analysis of his cases 
leads to the conclusion which he draws from them. In fact, the statistical 
results of his analysis constitute but a preliminary step to the inquiry concern- 
ing the influence of alcoholic drinks on the development of pulmonary tubercu- 
losis. Having obtained these results, the next point to be settled is, whether 
they show among tuberculous patients a large or a small ratio of those who are 
addicted to the use of alcoholic drinks. How is this point to be settled? 
Plainly, the only way is to ascertain the ratio among patients not tuberculous, 
from the same classes of society of those who are equally addicted to the use of 
alcoholic drinks, and then institute a comparison of the results of the two ana- 
lyses. Whether the results of Prof. Davis’s analysis prove the influence of 
alcoholic drinks to be favourable to the development of phthisis, or otherwise, 
is thus, as we conceive, a problem to be settled by facts to which Prof. Davis 
makes no reference. In the absence of these facts, we have as much right to 
assume that the statistics given by Prof. Davis prove the prophylactic influence 
of alcoholic drinks, as he has to assume an opposite conclusion. Without 
assuming the former, we believe it will be found to be true. 

The cases recorded by Prof. Davis occurred in hospital and private practice. 
He does not state the proportion of hospital cases, but we infer that they con- 
stitute the large majority, from the fact that, of the 210 cases, in all but sixty 
the patients were foreigners, and the author indeed gives, as an explanation of 
the large number of patients from Ireland (85), the fact of his being brought 
into connection with this class in the Mercy Hospital of Chicago. We will 
suppose all the 210 cases to have been hospital cases. In 51 of these 210 cases 
the patients had wholly abstained from the use of alcoholic drinks. This is 
certainly a large proportion of persons practising total abstinence to be found 
among the classes of patients received into a charity hospital. Would there 
be found 51 persons who had practised total abstinence for years among 210 
hospital patients not affected with tuberculosis? But of the remaining 159 cases, 
in 91 the patients only used alcoholic drinks occasionally, some very sparingly 
and only on festive occasions. Now, it is absurd to suppose that an occasional 
indulgence, whether sparingly or in excess, is of any appreciable account in 
determining the influence of alcoholic drinks on the development of phthisis. 
These cases are to be excluded. So far as any influence is to be attributed to 
alcoholic drinks, the class of cases only is to be considered in which the persons 
“had used some form of alcoholic beverage almost daily from one to twelve 
years previous to the active signs of tuberculosis.” To this class belong 68 of 
the 210 cases, or a fraction over 32 per cent. Now, is this a a or a small 
percentage? This question is to be answered after ascertaining the percentage 
of a similar class, as regards the use of alcoholic drinks, in 210 hospital cases 
not tuberculous. We are not in a situation, at the present moment, to appeal 
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to facts, but we shall be surprised if they do not show a larger percentage; if 
so, assuming that Prof. Davis’s cases were mostly hospital cases, his statistics 
will clearly prove the reverse of the inference which he deduces from them. 
Taking the statistics as they stand, we may reason for a prophylactic influence 
of alcoholic drinks precisely as Prof. Davis does agaznst such an influence, and, as 
we conceive, with greater force. Prof. Davis’s argument is, so large a propor- 
tion as 68 of 210 tuberculous patients being habitual drinkers, it is proved that 
alcoholic drinks exert no influence to prevent phthisis. Per contra, it may be 
said, so large a proportion as 142 of 210 tuberculous patients not being habitual 
drinkers, it is proved that alcoholic drinks do exert a positive influence in pre- 
venting phthisis. 

With regard to the value of alcohol as a remedy in pulmonary tuberculosis, 
Prof. Davis admits that an apparent improvement may be produced by it, but 
he says, “Truth compels me to say that I have never seen a case in which this 
apparent improvement was permanent.” Inasmuch, however, as he states that 
the idea of alcoholic beverages preventing the development and retarding the 
progress of this disease when it was announced, was not in accordance with his 
views, and he began to collect cases in disproval of this idea as long ago as 
1855, it is fair to presume that he has not employed alcohol in the treatment of 
this disease to much extent. We confess ourselves to be among those who 
have been led by clinical observation to attach no small value to alcoholic 
beverages in the treatment of phthisis. We are certainly able to cite a number 
of cases in which we have seen not merely a temporary, but a permament im- 
provement under their use, in conjunction with hygienic influences. But we 
reserve the consideration of this subject for some other occasion. 

In concluding this notice, we would say a word or two with reference to sta- 
tistical researches in medical investigations. Admitting their incalculable value, 
they are as likely to contribute to error as to truth, if it be not constantly borne 
in mind that the results of statistics lead to correct conclusions only by means 
of logical methods of reasoning. Facts in themselves accurate may be made 
subservient to error by regarding them from a limited point of view, or by false 
logic. It would not be difficult to find instances in which statistical facts have 
been adduced as the basis of certain conclusions, when a critical examination 
showed that such conclusions are not legitimate, if indeed they are not precisely 
the opposite of those which are to be legitimately deduced from the facts. Er- 
roneous conclusions based on statistics are apt to remain long undiscovered, for 
most persons are not fond of looking into the statistical details. but accept the 
conclusions, presuming that they are logically deduced. These considerations 
afford a sufficient apology for our critical notice of the paper by Prof. Davis, if 
any apology be needed beyond the importance of the subject. If we have erred 
in our criticism, we shall be glad to be corrected. 

With regard to the influence of alcohclic beverages in the prevention and 
treatment of phthisis, we insist that, as a os medical subject, it be separated 
entirely from its incidental relations to other subjects. To speak more plainly, 
as a medical subject it is not to be mixed up with matters pertaining to temper- 
ance. In saying this, we mean no disrespect to or disparagement of the latter 
subject. Far from this, we hold the subject of temperance to be one of vast 
importance to the physical and moral welfare of mankind. All that we mean 
to say is, the subject of temperance is one thing, and the influence of alcohol 
on disease is another subject; and to secure a proper investigation of the latter, 
the two subjects should be kept distinct. Limiting our attention to pulmonary 
tuberculosis, when we have ascertained the nature and extent of the influence 
of alcohol in this disease, assuming that it does exert a favourable influence, 
then it becomes a highly important question, how far is the use of alcohol as a 
prophylactic or remedial agent in this disease objectionable on the score of 
favouring intemperance? For one, we have no disposition to ignore or to un- 
dervalue this question, but we claim that it should not be involved in the stud 
of therapeutics so as to bias the mind in pursuing clinical researches; and, 
moreover, we claim, in behalf of those who deem it their duty to advise alcoholic 
beverages in the treatment of phthisis, exemption from the imputation of being 
unfriendly to the cause of temperance. A. F 
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Arr. XVII.—Proceedings of the American Pharmaceutical Association, at 
the Ninth Annual Meeting, held in the city of New York, September, 1860, 
with the Constitution and Roll of Members. Philadelphia: 1860. 


Tue Proceedings of this interesting and important Association, although not 
constituting so bulky a volume as that of the preceding year, are calculated to 
attract the attention not only of pharmaceutists but of physicians, who are 
equally concerned in the progress of pharmacological knowledge. From the 
statements made iM members, it appears that the meeting of the Association, 
from which these Proceedings were derived, was as harmonious and earnest as 
on former occasions, and was even more numerously attended, contributing to 
the private gratification of the members as well as being productive of utility 
to themselves and to the public. We propose to present a summary of these 
Proceedings, with such remarks as may appear relevant to the subjects as they 
are presented to us. 

The opening chapter is in the form of a prefatory note from the Executive 
Committee, which contains, among other things pertaining to their office as 
publishers, the recommendation to authors of papers to write in such a way as 
to facilitate the work of the editors, a circumstance which is apt to be over- 
looked by those not accustomed to write for the press. The two points most 
usually neglected, and strenuously insisted on, are the correct spelling of proper 
names, and legibility. A recommendation would also have been in place to 
write on but one side of a sheet, for which observance printers are most grateful, 
as it vastly facilitates their operations. In the report of the committee, which 
is the first paper of importance that follows, the committee has the melancholy 
duty to announce the death, during the year, of no Jess than seven prominent 
fellow members. 

In the annual address, the President (Mr. Samuel M. Colcord, of Boston) 
speaks thus :— 

“It gives me pleasure to congratulate you upon the very prosperous condition 
in which we commence the ninth year of our labours. pb rapidly increasing 
numbers, and the amount, variety, and quality of talent now at our disposal, and 
continually augmenting, gives promise of a bright and hopeful future, of a de- 
velopment commenced that shall place pharmacy with the foremost in the sani- 
tary reforms of the day, performing an active part in removing that stigma from 
medicine produced by systematic overdosing—of which homceopathy and the 
prevailing medical infidelity is a counterpoise, and which, like the services of 
counter-irritants, having performed their uses, should be abandoned.” 

This would seem to be a happy hit, and will do well for a merely pharmaceu- 
tical mind, but it overlooks the fact of the progressive character of medicine 
itself, and a want of knowledge of the labours of the great medical minds who 
have lived within the last thirty years. Broussais’ principles and practice did 
more towards breaking up the administration of large doses of medicinal agents 
than the introduction of infinitesimal medicine. True improvement in the art 
of prescribing has kept pace with the advances in pathological and therapeuti- 
cal knowledge, aided by the presentation of better pharmaceutical preparations 
which the science of pharmacy has given to medical men. These afford the 
reason of improved ne more satisfactory treatment of disease. 

There are some other matters in this address, which we may casually mention. 
It appears that the subject of a charter has been agitated. With reference to 
this, the President states that “in fact the present sphere of our operations 
does not seem to requirea charter.” The difficulty, as in all similar associations, 
lies in the universality of the association. A local charter would make it a 
State institution, and thus break up the general and widely diffused interest 
that attaches to a society belonging to the whole country. We do not see, in 
the present condition of things, that, with all its advantages, an identity could 
be brought about with the British Pharmaceutical Association. Education, 
which is one of the objects thrown out as worthy of encouragement, in our 
humble opinion will be better encouraged, not by organizing “a learned faculty 
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on a uniform national basis,” but by the systematic recommendation and patron- 
age of the competent local schools, which have done such good work in placing 
pharmacy where it now stands. Reference is made to the Pharmacopaxa, with 
the recommendation for its exclusive «doption and support. The sale of poisons 
and the Sunday trade are alluded to. The latter has been the subject of discus- 
sion for some time. The difficulty in closing the shops of dispensing apothecaries 
arises from the exigencies of the sick, and the corresponding demands for 
medicines on the part of prescribers. Sickness occurs on every day of the 
week ; the physician in his visits of relief has no Sabbath day. He cannot 
crowd his work into a few early hours, and in carrying out his mission must 
have the assistance of his fellow labourer, the apothecary, in our large cities. 
If it be meritorious to lift an ox or an ass out of a pit on the Sabbath day, can 
it be desecrative to administer relief to God’s image? This, however, does not 
apply to the general trade of the apothecary and druggist, which should be con- 
fined to the limits of other occupations. There is a common sense view of this 
matter which should be carried out in every establishment, and when so done 
will relieve both the master and apprentices from inordinate duties. The address 
throughout is marked for its soundness, deep interest in the science of phar- 
macy, and decision of opinion which characterizes its author. 

Upon looking cough the minutes, it will be perceived that many topics of 
importance — the attention of the association, and were fully discussed. 
Among others, the question of legislative interference in the sale of poisons, was 


fully entered upon. This is of the utmost consequence to the community, and 
we are glad to find that the whole subject has been referred to a committee to 
mature a report and present it to the next meeting. The Legislatures of seve- 
ral States have passed laws to regulate the sale of poisonous substances, but 
they are complained of as defective. The reason lies in their having been drawn 
up hastily, and without the full requisite information on the pee of their framers. 


It is to be expected, then, that the enlightened action of this committee will 
hereafter result in the right and effective legislation by our rulers. 

The first report of committees is that on the Progress of Pharmacy. It is 
divided into several parts, as—the condition and number of the schools and socie- 
ties, necrology, pharmaceutical literature, the drug market, materia medica, 
pharmacy, inorganic chemistry, organic chemistry, toxicology, sale of poisons, 
&c. This report is eminently faithful, and must have cost its author, Mr. Ed- 
ward Parrish, much labour and research. It may be pronounced an admirable 
summary, extremely valuable from its extent and fulness. 

The next report is on Home Adulterations. At the commencement it is 
remarked that, ‘Your committee feel deeply the responsibility of their duty ; 
they feel that much ought to be said and done which they dare not take the 
responsibility, as individuals, of saying and doing. They trust the time will 
come when State Legislatures, or the general government, will cause such pen- 
alties to be affixed to the selling of adulterated articles, that the business will 
cease to ‘pay,’ and that ‘honesty’ will be practised because it is the best policy. 
During the past year, your committee have had many articles of drugs, medi- 
cines, and food submitted to their examination, and they have felt more and 
more the necessity of some means being devised for checking this abominable 
practice, which, in the language of another, is undermining the very foundation 
of trade, viz., faith in commercial integrity.” The reasons presented for prac- 
tising adulteration are given as follows: rst, for the purpose of making the 
substance more saleable, by improving its appearauce by the addition of some 
body either innocuous or otherwise. Second, to depreciate the quality by adding 
some substance which will diminish the real without altering the apparent 
strength or general appearance. This is generally a very deadly fraud. Third, 
to depreciate the quality and ‘extend’ the quantity, by the addition of some 
simple substance, as water, or, if a solid body, as sand, gypsum, &c.” 

In this connection the use of lead pipe for the introduction of water is com- 
mented upon, and the remark is made that, “it is a question upon which scientific 
men have differed.” The question resolves itself into one of pure science, de- 
pending upon the nature of the water thus carried. If water is charged with 
such salts as our Schuylkill water, the prevention of any evil consequences 
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results from their behaviour on the interior surface of the leaden pipes, protection 
is afforded by their presence, and reactions occur whereby a protective coating is 
formed. We have never known or heard of a case of lead disease traceable to 
the water of Philadelphia, but this is not so elsewhere, and the subject is therefore 
one of hygienic interest. As the report is from the pen of a Boston gentleman, 
(we presume,) whose name stands at the head of the committee, a from the 
citation of cases, the warning is well made for impression in all districts where 
danger may be lurking, and especially is this the case in the rural districts where 
the purest water is to be found, uncontaminated with calcareous or magnesian 
salines. The report also contains some interesting information on the subjects 
of milk, bread, and wine, opium, nitrate of silver, and chloroform. 

The special reports are upon the following matters: Oleum ethereum, citric 
acid, sulphate of ammonia, emplastrum assafcetide, atropia from American 
grown belladonna, production of alcohol in the United States, aloin, paraffin, car- 
rageen, production of conium seeds in the United States, guaiac, Smyrna opium, 
hops and lupulin, patent medicines, camphor, garlic, coca, and cacao. It is im- 
possible for us to go into an analysis of the investigations that have been entered 
into on these items. It will be sufficient to intimate that they have been handled 
by the most intelligent and industrious pharmaceutists of the country, and are 
of decided importance as additions to our knowledge. 

The volume of Proceedings closes with a number of volunteer reports and 
essays. The first consists of Remarks on Manufacturing Pharmacy, by Mr. 
Faber, of New York, which has some practical suggestions. The next is on 
Dice’s Liverpool Hydrometer, by Dr. Wilson H. Pile, of Philadelphia. It is 
drawn up with his accustomed accuracy and painstaking. With reference to 
this gentleman of so much unpretending worth, it may be without impropriety 
stated that he has placed the medical as well as manufacturing community un- 
der deep obligations, by bringing the instruments for determining the gravity 
of fluids to a state of perfection and accuracy, before not attainable without 
great care, and dependence on a foreign source, with attendant expense. His 
gravimeters, as we know from our own experience, are the most accurate in the 
market. 

An essay on hydrobromic acid and on bene culture will be found worth perus- 
ing. The former is from the pen of our friend John B. Maisch, of Philadelphia, 
who is doing good service to his adopted country by giving it the benefit of his 
German thorough, scientific, and analytical training. The sketch of the life of 
Cavendish is a good epitome of Wilson’s life of the great chemist and philoso- 
pher, published by the Cavendish Society some years ago. The appendix con- 
tains a list of plants imported by the Patent Office, the Constitution of the 
American Pharmaceutical Association, and the roll of members. 

The contents of this volume certainly exhibit the fact that the pharmaceutical 
profession are deeply in earnest in their endeavours to promote the advancement 
of their profession, and that the spirit of scientific research has been fully 
awakened in the United States. It is to be regretted, however, that the laudable 
efforts of which we have presented the manifestation, have received a check 
from the disturbed condition of the country, and that the preparations made for 
the meeting of this year have been held back for a more opportune occasion. 
The meeting of the Association was to have been held in St. Louis. A brighter 
day must come, and then scientific pursuits can, under auspicious —— 

C. 


assume their wonted channels. 3 


Arr. X VIII.—Transactions of the Obstetrical Society of London. Vol. II. 
For the year 1860. With a Last of Officers, Fellows, etc. London, 1861. 
8vo. pp. 368. 


Tue Obstetrical Society of London, the Transactions of the third year of whose 
existence are recorded in the volume before us, has proved, thus far, a most suc- 
cessful organization. Among its three hundred and fifty fellows are included a 
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large number of obstetricians, who by their talents, their industry, and their 
faithfulness, are fully qualified to carry out the important objects had in view in 
its organization; of busy practitioners, willing and able to cultivate fully their 
respective fields of observation, and with a zeal and method which cannot fail to 
develop principles and practical results calculated to enlarge, improve, and con- 
firm the science and the art of midwifery. 

The contents of the first volume of the Society’s Transactions gave an earnest 
of the value of its future labours; an earnest which has been fully redeemed by 
the contents of the volume which now demands our attention. 

This volume comprises, besides an anniversary address by the President of the 
Society, Dr. Edward Rigby, thzrtyfour articles. Of these twenty-one are histo- 
ries of obstetrical cases of more or less importance; seven are devoted to an 
examination of questions of considerable interest in the department of prac- 
tical midwifery; two describe cases of monstrosity in the foetus; the remaining 
papers are devoted to a history of midwifery in the East; to an examination as 
to the power and act of propagation among the industrial classes of London, 
and to an account of a case of sloughing from reckless vaccination. 

We shall endeavour to give as full an account of these articles as is in our 
power without being tedious. 

The President of the Society, in his anniversary address, delivered January 4, 
1859, makes mention of a movement on the part of the body having for its object 
a revision of the existing regulations of the several examining and licensing 
bodies of London as respects the medical education of obstetrical students, which 
regulations in their present state are pronounced to be “insufficient for insuring 
such an amount of proficiency as this important branch of the healing art not 
only deserves, but requires—the quantum of knowledge in midwifery being far 
inferior to what is demanded in the sister branches of medicine and surgery.” 
The address contains, besides, short biographical sketches of three of the de- 
ceased fellows of the Society, Drs. Lever and Griffith, and Mr. Squibb. The 
first died on the 29th of December, 1858, the second June 23d, 1858, and the 
third in the month of January, 1858. 

The first paper is the history of “an ¢ntra-uterine fibro-plastic tumour, removed 
by enucleation ;” by Dr. J. Hall Davis. The patient was 51 years old; had men- 
struated regularly up to June, 1859. The flow was always large, but unattended 
with pain in the back or other suffering. For nine years had had much leucor- 
Sheil didehange, sometimes purulent, and occasionally flooding. Had suffered for 
ten years from a gnawing sensation at the hypogastrium, and experiences much 
inconvenience in the pelvic region when riding in a carriage; and from frequent 
inability to void her urine has repeatedly to introduce a catheter. The urine is 
of a light amber colour, non-albuminous, and otherwise healthy in appearance. 
The patient was rather above the medium height, her habits were very active, 
and she spent much of her time in her garden. Had never suspected the exist- 
ence of any uterine malady; had never undergone a vaginal examination. 
Palpation of the abdomen (September 29, 185¢) showed the bladder to be so 
distended as to reach midway between the umbilicus and pubes. Between two 
and three pints of urine were drawn off. A hard circumscribed body was now 
detected extending symmetrically above the pubes, supposed to be the distended 
uterus; which diagnosis was confirmed by an examination per vaginam. By this 
it was found that the uterus was enlarged, and its neck obliterated, in consequence 
of the development of the organ for the accommodation of a growing tumour. 
The orifice of the uterus was open to the size of half a crown; within it was 
felt a roundish, smooth tumour, adherent to the inner surface of the uterus 
anteriorly, and on the right side down to the margin of the orifice; on the left 
side the adhesion extended to within an inch of the orifice, while posteriorly the 
tumour was entirely free up to the fundus of the uterus, to which it extended. 
A few days later an attack of flooding occurred, after recovery from which the 
patient went to her home in Devonshire. She returned to London about the 
25th of October and placed herself under the care of Dr. Davis. Soon afterwards 
another flooding occurred, which, however, entirely ceased before the end of the 
month. 

On the lst of November, by introducing his finger through and within the 


1861.] Transactions of the Obstetrical Society of London. 511 


reflection of mucous membrane, passing from the cervix to the inferior surface 
of the tumour, Dr. Davis made the attempt to enucleate the latter from below 
upwards. Beginning in front, he detached the tumour up to a line beyond which 
he could proceed no further. Latterly he was able to proceed with the detach- 
ment somewhat higher up. Dr. D. believed that at least half if not two-thirds 
of the tumour was now detached. He desisted from any further attempt, fearing 
to do mischief in consequence of the firmness of the remaining attachment. 
There was very little hemorrhage during or after the operation.* The uterus 
was washed out with warm water. The patient passed a good night, without pain. 

Next day Dr. D. attempted to remove at once the detached portion of the 
tumour by the application of the écraseur, while the patient was under the 
influence of chloroform. Upon trial, however, it was found impossible to adjust 
the instrument. A whipcord ligature was, in consequence, carried around the 
tumour at the upper limit of its detached portion. . 

Things went on very well until the 5th of November, when symptoms occurred 
which though not in themselves of a particularly alarming character, were never- 
theless sufficient to make Dr. D. anxious about the patient and desirous to get 
rid of the tumour as quickly as possible, from a fear of the occurrence of pyemia 
from the absorption of putrescent matters produced by the dead portion of the 
tumour. The canula and ligature being removed, and the uterus and vagina 
well washed out with a solution of permanganate of potash, two drachms to a 
pint and a half of water, a pair of Museaux’s forceps were guided upon the 
index finger in a direction to get a firm purchase upon the lower part of the 
tumour. By means of the forceps the tumour was gradually drawn down so 
that the part below the ligature, which was putrid, flaccid, and very compressi- 
ble, passed into the vagina. Small portions broke away from time to time, upon 
which a firmer hold was taken higher up. Proceeding with the tractions and 
cutting off some portions, the putrid portion of the tumour, about two-thirds of 
the entire mass, was brought through the os externum, and a glimpse obtained of 
the parts above the ligature. During the operation firm pressure was applied 
above the pubes. The uterus, uninverted, was brought lower into the pelvis, 
and after the larger part of the tumour appeared externally, the organ had 
undergone some contraction of its muscular fibres and reduction of its bulk. 
By proceeding with the traction, getting continually a fresh hold higher up, and, 
finally, by a combination of traction with a twisting of the tumour close to its 
remaining adhesion, it was removed entire from its connection with the uterus. 
The operation lasted nearly half an hour. There was scarcely any hemorrhage. 
The uterus was now again washed out with the same solution as before, and 
some port wine diluted with water was given, as had been done during the ope- 
ration. Opium by the mouth always disagreeing with the patient, none was 
given, but a poultice of linseed meal with the addition of laudanum was applied 
to the hypogastric and sacral regions, where some pain was complained of. 
Under a very simple treatment the case did very well. 

At the end of a fortnight from the application of the ligature, Dr. D. writes, 
my patient was able to take a drive, and at the end of three weeks she was well 
enough to return home. 

“The operation of the ligature on the tumour had the effect of facilitating my 
subsequent proceedings in its removal, and appeared, by weakening its adhesion, 
at first so firm as to resist all prudent efforts to break it down, to make the final 
separation a matter of no great difficulty. 

“On examination the upper part of the tumour presented a perfectly fresh 
appearance; below this was the groove of ulceration formed by the ligature, 
beneath which was the putrescent portion.” 

The tumour was submitted for examination to Dr. Jenner. 

“On microscopic examination, he found it to be composed of fibrous tissue, 
with a very large intermixture of fusiform nucleated cells, but no cells of the 
kind supposed to indicate a malignant character. It therefore belonged to the 
order of fibro-plastic tumours of Lebert. Its outer covering was composed of 
cellular tissue, with fine vessels. The lower part was covered by a reflection of 
mucous membrane. The mass required to be soaked in many waters before it 
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parted with its contained blood; hence it must be inferred that it was highly 
vascular, a point in which it differed from ordinary fibrous tumours.” 

We have next the account, with the drawing of ‘“‘a large congenital encepha- 
loid tumour not impeding delivery,” by Mr. Spencer Wells. The tumour was 
of an ovoid form and considerable size, projecting downwards from the surface 
of the chin and left side of the face. The infant lived three weeks after birth. 

The tumour, upon examination, proved to be an encysted mass of encephaloid 
matter, separated by dissepiments into imperfect cysts or areolar spaces, chiefly 
attached to the lower jaw and the left side of the larynx, and receiving large 
bloodvessels both from the carotid and axillary arteries. The cranium was quite 
perfect and the brain and dura mater normal. 

The third paper is on the “actzon of belladonna upon the mammary glands,” 
as a means of preventing and arresting mammary abscess, by Mr. Richard Mar- 
ley. The writer has employed it in over forty cases, under circumstances most 
likely to produce mammary abscess, with a success which, he affirms, has enabled 
him heartily to recommend its early application. After poe out the im- 
portance of the purity of the extract used, he lays down the following rules for 
its employment. 

It is to be smeared on, not rubbed in. Friction is liable to injure the already 
irritable and inflammatory gland. The application should be made night and 
morning, or oftener, according to the urgency of the case and symptoms. 

In summer the extract may be applied pure, or mixed with a small portion of 
glycerine. In the winter, when the extract is firm and unyielding, it requires to 
be well rubbed up with glycerine, in the proportion of two or three drachms of 
the latter to one ounce of the former. For fanciful ladies, a few drops of essence 
of amygdale may be added. The bosom should be kept supported by a broad 
handkerchief. ‘The bowels are to be kept well open by salines. The diet should 
be spare. The patient should be warned that smarting will occur if any of the 
extract get in the eye, and that, ifthe infant be suckling at the well breast, care 
be taken none gets into its mouth. The use of the extract should be commenced 
with early, the moment there is the slightest indication that an abscess is about 
to occur. The extract should be applied over the entire surface of the affected 
breast, the areola included. 

Dr. Marley remarks, that in “all large suppurating inflammations near the 
surface,” the application of the extract of belladonna is attended with an almost 
immediate alleviation of the painful shooting and throbbing. The process of 
suppuration may go on, but the pain, frequently so distressing, is checked. 

A description is given by Henry G. Times of a “large fibrous tumour of the 
womb,” in a case which terminated in the death of the patient. The most in- 
teresting feature in this case was the fact that, notwithstanding the small amount 
of pain and constitutional disturbance experienced by the patient during her life, 
it was shown, upon examination after death, the tumour had grown from and out 
of the womb, and, owing to its excessive weight, had completely disconnected 
the cervix from the body of the uterus, as was proved by a probe, when passed 
through the os tincex, entering a cul-de-sac, about an rte | and a half deep. 

A most interesting paper follows next, on “ Midwifery in the East,” by Dr. J. 
Jackson. The paper gives not only a succinct account of the practice of mid- 
wifery as it prevails in the East among both the European and native populations, 
but also of some of the diseases to which women and children are there liable. 
We had marked a number of passages for insertion in our present notice, but 
must content ourselves with quoting alone the following. 

“Tn regard to the native woman, the mode of conducting the process of -par- 
turition is simple enough amongst the prone class, and it is astonishing how 
quickly they recover from tke effects of the labour, being able to go about their 
household work on the third day. With the higher class of native women, where 
caste prevails, the poor creature is considered an outcast at this particular time ; 
and instead of having every tenderness and affection lavished upon her, as in this 
country, she is placed during the pangs of labour in the meanest hovel in the 
yard, as an unclean creature, or she is put into a matted shed in a lower verandah 
of the house, where, lying upon the floor, she is exposed to the heated fumes of 
wood and charcoal fires, which induce a degree of stupefaction and anesthesia. 
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And thus, in their way, the Hindoos would seem to have discovered a plan which 
for ages has been in use before ether or chloroform, for a similar purpose, was 
found out. This process goes on during the whole period of labour. ‘The tem- 
perature of the room is greatly raised, and it is filled with smoke; and were it 
not that there is free ventilation through the interstices of the matted walls and 
roof, the patient, as well as attendants, would run the risk of being poisoned. 

“At the moment of delivery the woman is placed upon her back, her legs 
outstretched, and the midwife, seated on the ground in front, continually applies 
oil to the vagina and soft parts with her hand. At the time of protrusion of 
the head she places her feet at the nates and perineum, and bending over, with 
her hands she supports the vertex and steadies the entrance of the head into 
the world. At the time of delivery a firm cloth is tightened over the abdomen 
whilst the afterbirth is coming away. Stimulating warm powders, containing 
cloves, pepper, and ginger, are administered, and the room is kept warm for some 
few days. But she is considered impure for many days, according to the caste 
she has. A Brahminian woman is considered unclean for twenty days; other 
castes require twenty-eight days.” 

“It is rarely that the aid of the European obstetric is demanded for the native 
female. The latter, however, marry so young, and at times there is such a dis- 
proportion in size between the sexes, especially in the Mussulman population, 
that in such ill-matched unidns there is delay in the delivery of the child, and 
the aid of the forceps may be required; but this is very rare.” 

“Occasionally the native midwives in India, as elsewhere, make use of vio- 
lence, and I have known the head of the infant to be separated from the body, 
or the body placed in such position that the aid of the European surgeon has 
been required; such as when the arm has been firmly drawn out through the 
vagina. One case, from a trustworthy authority, was related to me, where the 
uterus was entirely inverted, and the midwife removed the whole organ, by 
dividing the parts with a knife. I have seen myself such cicatrization to have 
been caused as to close entirely the passage of the vagina, and thus pre- 
vent the escape of the catamenial discharge. This case was brought to my 
notice by the husband, who stated that his wife had been delivered, after a hard 
labour, nearly three years before. A crucial incision gave discharge to a trea- 
cle-like fluid, the retention of which had produced a distended state of the 
abdomen, that had been considered by the native practitioner to be the result of 
dropsy, and had been treated as such by him: I have seen closure of the vagina 
in a young girl giving rise to a somewhat similar condition.” 

We have next a “case of Fallopian pregnancy,” terminating fatally, by 
Henry Grace, Esq. These cases are always interesting. They must be studied, 
however, in detail to derive from them data for the establishment of a correct 
diagnosis in cases in which extra-uterine foetation is suspected. The foetus in 
Mr. Grace’s case was contained in an enlargement of the left Fallopian tube 
about its middle. It was about the size of a walnut, and had adhering to it a 
small clot of blood. 

“On carefully incising this enlargement, a layer resembling the deciduous 
membrane presented itself within the tube connected with the chorion. Ona 
deeper incision through the amnion, about a drachm of liquor amnii escaped, 
and an ovum of about six or seven weeks was plainly visible. The uterus was 
not at all enlarged or congested, and on laying it open no deciduous membrane 
was seem. It presented the usual appearance of the unimpregnated state. 
Dropsy had commenced in the right ovary, which contained about three ounces 
of fluid. A corpus luteum was present in the left ovary.” 

The seventh paper is on “ concealed accidental hemorrhage at the latter end 
of pregnancy and during labour,” by J. Braxton Hicks, M.D. This formidable 
complication of labour is very rarely met with. Though it is referred to by 
nearly all the leading writers on midwifery, none appear to have seen themselves 
cases in which it had occurred; the eases instanced by them being all of them 
recorded by others. After a “lengthened” research. Dr. Hicks states that he 
had succeeded in finding memoranda of only fifteen cases. He presents a 
synopsis of these, and adds the history of eight others, one from his own prac- 
tice and seven from the practice of his contemporaries. 


No, LXXXIV.—Ocr. 1861. 33 


514 BIBLIOGRAPHICAL NoricEs. [ Oct. 


Of these cases 15 terminated fatally, one in which the hemorrhage occurred 
at the 7th month of pregnancy; one at 7} months; one at 8; one at 8}; eight 
at full term, while in three the period is not recorded. 

In the 8 cases which recovered, in one the hemorrhage occurred at the 64 
month of pregnancy; two at 74; three at 8; one at 8}; and one at full term. 

The state of the membranes where mentioned, was as follows: in those who 
died, they were ruptured naturally or artificially in 9; unbroken in 2. In those 
who recovered they were ruptured artificially in 7; no case is given in which 
they were not broken. 

he age of the patients is recorded in only 13 cases; where the age is not 
mentioned, some appear to have had many children. Of those who died, 1 was 
aged 36 years; 2 were aged 38; 4, 40; 1 was aged 42; 1,48. Of those who 
recovered, 1 was aged 40 years; 1, 42 years; 1, 32 years; and 1, 23 years. 

Referring to the diagnostic symptoms alone; the most prominent and con- 
stant is faintness or collapse, which very frequently takes place suddenly. Al- 
most as constantly is observed a great distension of the fundus uteri, causing it 
to protrude to an unusual extent into the epigastric region, attended with an 
indistinct, doughy feel, the outline of the foetus being lost at this part. In about 
half the cases, a very distressing sensation, “as if about to burst,” was experi- 
enced by the patient, with or without pain or tenderness on pressure. There is 
almost always a nearly entire absence of true labour pains on the first: occur- 
rence of faintness, and for some time after. In nineteen of the cases recorded, 
there were labour | only in three, and in one of these they were very slight. 

From rupture of the uterus concealed hemorrhage is very readily distinguished 
in cases of the former where the foetus has escaped into he cavity of the abdo- 
men. But when the rent is small and the foetus has not escaped, the diagnosis 
will be more difficult. Here the pain attendant upon the rupture of the uterus, 
and the change in the form and size of the latter contrasted with the increasing 
enlargement, and indistinct feel of the fundus, which are present in cases of 
concealed hemorrhage, will indicate that the uterus is becoming filled rather 
than emptied. The location of the pain, the presence of pregnancy, the absence 
of any violence or previous disease, the increasing bulk of the uterus, are suf- 
ficient to distinguish concealed hemorrhage from rupture of some other internal 
organ. ‘ 

Gedieacy fainting, a common occurrence during pregnancy and labour, may, 
when severe and protracted, be mistaken for concealed hemorrhage. The hand 
placed upon the uterus will detect the peculiar state of that organ, and lead to 
a suspicion of the cause of the fainting; and the pain at the fundus, when any is 
present, will increase the certainty of the diagnosis, especially in cases where the 
patient has not been exerting herself, nor has been exposed to violence, and if 
the liquor amnii has already escaped. 

From an analysis of all the cases referred to by Dr. Hicks, it appears that the 
more advanced the pregnancy the more fatal does concealed ree become; 
and this because of the more easy separation then of the placenta; of the capa- 
city of the placenta, from its increased diameter, to receive and retain beneath 
it a greater amount of blood without destruction of its marginal attachment, 
and also from the large capacity of the vascular system, permitting more blood 
to be effused in a given time sa at an earlier period; and, finally, from the 
uterus being already distended to its normal extent, it becomes, from the increase 
of its contents, less capable of expulsive efforts, and the uterine simmses are 
thereby more patent, in consequence of the arrangement of their falciform 
pseudo-valves. 

In regard to the proper treatment of this formidable accident, Dr. H. believes 
the indications to be clearly to empty the uterus, and to detach the placenta 
wholly at as early a period as is compatible with the safety of the mother. 
From the simple rupture of the membranes we are not, it is true, to expect the 
same prompt relief as in the ordinary cases of accidental hemorrhage. Still, 
as the evacuation of the waters tends to hasten labour, we should employ it, if 
for no other purpose, as well as the other methods now pursued in this form of 
flooding. 

But when the patient is extremzs, it seems best,” Dr. H. remarks, “ rather 
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than empty the uterus at once, which may be a fatal operation, to support plen- 
tifully with stimulants, rupture the membranes, if not already broken naturally, 
apply very firm external pressure to the uterus, especially at the fundus, with 
cold, and wait till a little improvement takes place; as the system revives, secale 
should be given, or galvanism, if at hand, ree to excite the uterus to con- 
tract. Should the parts be dilating or dilatable, and the uterus fail to respond, 
it seems useless to give any more time for a fresh effusion; therefore, if the 
child’s head be low. seize it with the forceps, or if n utero, turn as gently as 
possible, of course, in all cases keeping the uterus in as active a state as possible 
by the above means, and by frictions and pressure during the expulsion of the 
infant, blood, and placenta.” 

The subject of the next paper is “ Special Position and the Obstetric Binder, 
as Aids in the Treatment of Impeded Parturition.” By Rosert Harpy. 

An abstract of this paper was given in the number for July, 1860, pp. 265-6. 

Dr. Gratty Hewrrr details an interesting case of “hydatidiform degeneration 
of the ovum,” after expulsion of which the patient did well. 

The tenth paper gives the history of a number of “ cases of menorrhagia treated 
by injection, or by the removal of the uterine mucous membrane by the gouge, 
or by both means combined.” It is from Dr. C. H. F. Rourn. 

In obstinate cases of menorrhagia, Dr. R. refers to two conditions of the uterine 
mucous membrane which require to be corrected: one is the presence of polyyfi 
of various sizes and number, growing from its surface; the other is a softened 
condition of it, probably inflammatory in character, which bleeds upon the 
slightest touch, in many cases upon the slightest movement of the patient. 

The injections that have been employed are tr. iodine, diluted or undiluted, a 
strong solution of tannin, or the tr. ferri muriatis. 

Previously to injecting the uterus, it is essential, in order to prevent injury 
from the retention of the fluid thrown into the uterus, to dilate the latter by the 
use of the sponge tent for three or four days, until the cavity is large enough 
readily to admit the index finger. Dr. R. now draws down the uterus by means 
of a peculiarly constructed, corkscrew-shaped hook, which neither compresses 
the cervix. nor endangers the tearing of the os. When the entire uterine mucous 
membrane has been removed by a proper instrument, several of which are de- 
scribed in the paper before us, about half an ounce tr. iodid. co. or tr. ferri ses- 
quichlor. is conveyed by means of an elastic gum catheter to the superior 
portion of the uterine cavity, and allowed to flow down through a speculum into 
the vagina. If pain sets in, an opium suppository is applied within the rectum. 

“One application of the injection,” Dr. R. remarks, “often suffices, but more 
lately I have repeated, in very bad cases, the injection from three to five or even 
six days, so long as the os continues patent enough to admit a goose quill high 
up. After the second or third day, a reddish, mucous discharge begins to flow, 
where tr. ferri sesquichlor. has been used, accompanied with large, thin, black 
flakes, which look very like scales of charcoal; this is, however, soon replaced 
by an ordinary leucorrheea, and the cure is generally complete. The operation 
may sometimes fail in those cases where the hemorrhage is due to a softened, 
probably inflamed, villous membrane, if the whole diseased part of the mucous 
membrane, or perchance some polypus growing upon it may not have been 
scraped away. The disease may, therefore, at no distant period, reappear. 
Now, I believe that in many of these cases the injection, if applied at once, cor- 
rects the error of the operator, by constringing, and then setting up a healthy 
and absorptive action in the lining membrane of the uterus, and particularly in 
the diseased parts accidentally left behind. Indeed, this absorptive action, it 
might be said, in some measure, was set up by the very sponge tent itself.” 

The scraping of the uterus, it is remarked, is not required in every case. In- 
jections, preceded by a sponge tent, and repeated frequently, may obviate the 
necessity of the gouge. 

We have next the histo:y of an interesting case of “complete obliteration of 
the canal of the small intestine by foetal peritonitis,” in which Amusat’s operation 
was successfully performed by R. Drurrr. 

The twelfth paper is on certain phenomena, facts, and calculations, incidental 
to, or connected with “the power and act of propagation in females of the indus- 
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trial classes” in London, derived from the experience of two lying-in institutions. 
Embracing a period of eleven years, during which upwards of 12,000 cases were 
carefully observed. The paper is drawn up by Dr. A. B. Granvitte. 

Basing his observations upon 16,258 cases in which the age of the women 
was ascertained, Dr. G. sets Soon the average date of pregnancy as 293 years; 
adding the multiparous women it becomes 30. The earliest age at which preg- 
nancy occurred was 13 years, of which 5 cases occur. Under fifteen years, 
pregnancy occurred in 15 cases; under 18 years, in 102 cases. The latest 

eriod of pregnancy was in the 55th year of age, of which 3 cases are recorded. 

"he entire number of cases in females over 45 years of age, was 59; in females 
over 46 years, 38; in those over 47, 29; in those over 48, 23; in those over 49, 
14; and in those over 50, 11. 

Of the single births, out of 16,258 cases of parturition, 6,615 were boys, and 
5,863 were girls: total, 12,478. 

In respect to the condition of the children born alive, one had one arm shorter 
than the other; one had a cleft palate—spina-bifida—no testicles externally or 
internally ; impervious urethra; urine in bladder; one had ascites; one had de- 
formed feet; one was variously deformed ;' one had spina-bifida simply; one had 
cleft palate, hare-lip, and absence of one haif upper jaw; one had depressed pa- 
rietal bone; another, the same, with the longitudinal edge of the bone pulling 
the membranes of brain and the scalp, over the longitudinal suture, on the 
stretch, protruding upwards—left eye also protruding. One child, born of a 
mother who died on the seventh day of phthisis, weighed eleven pounds, and 
measured fourteen inches. 

Of 12,478 births, 277 were still-born—151 boys, 126 girls. Of these, 20—11 
boys, 9 girls—were born before the full period of gestation. Fifteen children— 
4 boys, 11 girls—were born alive before the full time, by several weeks. Three 
children—1 male, 2 females—were born at 6 months, alive. 

In respect to the mortality among mothers, in 12,423 cases of labour, it oc- 
curred once in 500—the total number of deaths being 25. 

The total cases of twins in 12,618 births was 136—of these, both were boys, 
in 35 cases ; both girls, in 51 cases; and a boy and girl in 50 cases. The pro- 

ortion of triplets was one in 1,051 labours, or a total of 12 cases in 12,618 la- 
ea The total children in these multiple births was 284—128 boys, 156 girls. 

The number of pluriparous women who had twins, 136, or 1 in 9142 ; who had 
triplets, 4, or 1 in 3,1193. Children produced, 284. Of whom were alive, and 
at the full time, 252; alive, and before the time, 7; stillborn, 25, or 1 in 10.216 
cases. 

Instrumental cases in 12,423 cases of labour. 52; number requiring manual 
interference, 46; number in which the head was perforated, 9. Number of cases 
in which morbid accidents intervened, 62, namely, hemorrhage, 23; convulsions, 
4; locked jaw, 1; syncope, 2; retained placenta, 24; abnormal pelvis, 6; total 
suppression of uterine action, 2. Proportion of cases with accident to entire 
number of births, 1 in 200.37. 

In 12,423 labours, the presentation was of the head in its normal position in 
12,156 cases; in an abnormal position in 21 cases, or, 1 in 591,';, of these latter 
1 terminated naturally, 4 required manual interference, and 16, instrumental. 
The face presented to pubis in 52 cases, or 1 in 238,%,—42 terminated naturally, 
and 10 were instrumental. The hand presented, with three complications, in 29 
cases, or 1 in 438,5,—7 terminated naturally, 19 required manual interference, 
and 3, instrumental; in 91 cases, the breech presented, or 1 in 136,5;—79 termi- 
nated naturally, 6 required manual interference, and 6, instrumental ; in 54 cases, 
the feet, with two complications, presented, or 1 in 230;3;—48 terminated natu- 
rally, manual interference was required in 4, and instrumental in 2; in 11 cases, 
the funis, with one complication, presented, or 1 in 11294, cases—10 terminated 
naturally, and 1 required the use of instruments; there were 9 cases of placenta 
previa, or 1 in 1380 cases—3 terminated naturally, 5 required manual inter- 
ference, and one, instrumental. 

The next paper is the history of a case of “ruptured perineum, and birth of 
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the child between the os vagine and anus.” Itis by J. Baker Brown. This 
accident appears to have resulted from an unyielding condition of the os vagine. 
The relator suggests the propriety in similar cases, at the time of the severe 
pressure on the perineum, when the os vagine shows no disposition to dilate, to 
divide the latter freely on each side with a blunt-pointed bistoury, so as to pre- 
vent the possibility of this peculiar lesion. 

We have next the history of a case of “congenital hernia (?) of the liver.” 
By Dr. A. Meapows. It is a curious case, but presents no point of especial 
interest. 

The 15th paper is on the etiology of “ phlegmasza dolens,” by Dr. Wu. TiLBuRY 

ox. 

Upon a careful analysis of the causes to which phlegmasia dolens has been 
ascribed by the different writers who have treated of it, and the various circum- 
stances under which it has been observed to make its appearance, Dr. Fox be- 
lieves that these lead to the deduction that the disease is occasioned by an 
impediment to the free return of blood and lymph from the affected part, and 
that the causes of such impediment may be, so far as regards the vessels, ex- 
trinsic or intrinsic. Of this somewhat elaborate and highly instructive paper, 
we regret that, without exceeding the proper limits of a biographical notice of 
the volume before us, we can present merely the general propositions assumed 
by the author, referring our readers to the paper of Dr. Fox, for an exposition 
of the facts and arguments upon which these are based. The propositions in 
question are as follows :— 

“1, In phlegmasia dolens both veins and lymphatics are obstructed. 

“2. The obstruction may be due simply to extrinsic pressure. 

“3. Or, to inflammatory changes in the coats of the vessels leading to coagu- 
lation (this depends upon virus action). Except during epidemics of puerperal 
fever, this is not so common as supposed. 

“4, It is pretty well admitted that rapid ingress of abnormal fiuid suddenly, 
and in large amount, will cause instantaneous coagulation of the blood; and it 
is also admitted that large drains upon the system are followed by rapid and 
compensatory absorption. There is good reason for believing that these condi- 
tions are fulfilled, in a perfect and ample degree, in conjunction with the presence 
of wound—facilitating absorption—in a great many cases, prior to the occur- 
rence of phlegmasia dolens, and that the latter is frequently thus evolved. 

“5. These different modes of evolution may be more or less conjoined.” 

The subject is continued in the next paper, by the same author, on “the 
pathological lesion of phlegmasia dolens.” In this are examined “ the essential 
condition of the limb” in phlegmasia dolens, and the manner in which this con- 
dition is produced. 

We are unable to follow the writer in his investigation of these two questions ; 
as we have done in respect to the preceding paper, we give merely his general 
conclusions, viz 

“1. That obstruction to the lymphatics obliterates one of their functions 
(complementary in relation to the nutrition of the cellular tissue); the excess of 
pabulum not being removed, hypertrophy ensues, with retention'in the inter- 
stices of fibrinous material. all of which are favoured by hyperinosis, hyperemia, 
&c. 2. That this is the ample disease—phlegmasia dolens. 3. That a virus 
may produce obstruction to the venous and lymphatic currents, and thus phleg- 
masia dolens; but, in this case, eliminative and special reparative actions ensue, 
which are superadded conditions, not t mae to, not essentially a part of, 
phlegmasia dolens, but especially related to the blood-disease, in which phleg- 
masia dolens occurs.” 

The 17th paper is the history of an enormous “ fibrous tumour connected with 
the uterus,” in the practice of Dr. R. U. West, reported by Dr. Gratty Hewrrrt. 
The patient was 53 years of age, and died from an attack of uterine hemorrhage. 
The existence of the tumour had been repeatedly diagnosed for the space of ten 
years. It was firmly adherent to the abdominal parietes anteriorly, it weighed 
42 pounds; its diameter was about 16 inches, and its circumference 44 inches. 
Bands crossing and constricting the vagina half an inch below the os uteri, pre- 
vented the latter from being reached by the finger. 
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The substance of the tumour was hard and resistant; it possessed a fibrous 
texture, septa running in various directions. It had been apparently moulded 
to the shape of the abdominal walls. The section was white, firm, and showed 
large vessels. No evidence existed of softening at any part—the structure was 
everywhere uniform in composition. The connection of the tumour with the 
uterus was very slight; it apparently proceeded from the anterior or the poste- 
rior (which, it is difficult to say) portion of the cervical part of the uterus. 
Firm, fibrous bands passed off from this part of the uterus to the tumour, but 
the main part of the connecting substance was composed of cellular tissue and 
large vessels. The connection between the uterus and tumour was not more than 
three-quarters of an inch in thickness. 

The next paper is the history of a case of “hydatidiform degeneration of the 
ovum,” by Dr. C. H. F. Rourn. After suffering from various obscure uterine 
symptoms, with menorrhagia, for some two years, the patient was finally attacked 
with severe hemorrhage and regular uterine pains—finally, a large mass of hy- 
datidiform bodies was discharged, together with the uterine membranes. The 
treatment adopted was the application of cold cloths. and scruple doses of secale 
cornutum every half hour, with a little cold brandy and water to relieve a feeling 
of weariness. The recovery was good, all hemorrhage ceasing after the expul- 
sion of the membranes. 

The treatment in cases like that here described is evidently to cause the ex- 
pulsion of the dead ovum, and thus stop the constant drain on the patient’s 
strength. Dr. R. suggests the dilatation of the os uteri by sponge-tents, so as 
to make out certainly the nature of the body present and to favour its removal 
or expulsion. 

Following Dr. Routh’s paper is the description of “two fetal monsters,” by 
Dr. T. H. Tanner. 

One of these monsters presented two well developed heads, four upper and 
four lower extremities; a single large thorax; a single abdomen. The parts of 
generation, those of a female, were complete in each infant. Dissection had to 
be delayed until decomposition occurred, but it was easily made out that there 
was only one thoracic cavity, with two lungs, one heart, and one sternum. ‘The 
abdominal cavity was likewise single, having but one liver and one spleen, two 
kidneys, and one set of intestines. There was only one umbilical cord and one 

lacenta. 

F The second monster was affected with congenital umbilical hernia. There 
was a large fissure at the epigastric region, above the umbilical cord, the part 
of the abdomen which naturally remains the longest open, and which, in this 
case, an arrest of development had prevented from closing at that period when 
a portion of the abdominal viscera is contained in the sheath of the umbilical 
cord. Below the umbilical region the integuments were in a healthy condition. 
The hernial sac was formed of two coats, externally by the amnion and internally 
by the peritoneum. These had been ruptured, showing the contents of the her- 
nia to consist of the intestines and liver, and at the upper part the heart. The 
foetus was dead when born. 

We have next the account of a case in which a “foetus was retained zn utero 
for some weeks after its death and decomposition,” reported by Drs. Newman 
and Har.ey. 

From the history of this case we learn that a foetus, conceived in November, 
after passing through four months of uterine life without any unusual occurrence, 
died in March from some non-evident cause, and, yet dead and decomposed, was 
retained in utero for three months more; its ultimate expulsion being determined, 
not by the uterus resenting the presence of a lifeless mass, but by the accidental 
separation of a portion of the placenta from the uterine wall, with consequent 
hemorrhage into the substance of the placenta, appearing also externally; by 
this, uterine action was induced, and the subsequent extrusion of the contents 
of that viscus. 

A case of “‘extra-uterine pregnancy” is narrated by Dr. Cuartes Drace. The 
case is an interesting one. ‘The patient considered herself pregnant, and expected 
her confinement to take place in June or July, 1852. ,In January, 1852, suffered 
from violent attacks of pain principally in the region of the transverse colon, 
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with obstinate constipation and constant vomiting. Catamenia occurred three 
times regularly before the end of March, when there was another attack of pain. 
Between the end of June and beginning of August a good deal of hemorrhage 
occurred at intervals. From this time onwards the catamenial periods were 
quite regular. Intumescence of abdomen as in pregnancy. Uterus felt larger 
than in the unimpregnated state. Placental bruit heard distinctly, but no sound 
of foetal heart. Cervix uteri shortened, as at the eighth month. 

From the month of June the abdomen gradually diminished in size, and by 
June, 1853, was nearly in its natural condition. There was always, however, a 
distinct tumour to be felt deep down in the pelvis, but which caused no pain 
or uneasiness. The patient continued very well all the autumn and winter; in 
January, 1854, she went on one or two occasions to a dance. From February, 
1854, she suffered from morning sickness, and had had an offensive discharge 
from the vagina for several weeks previous to the middle of March, when, 
upon examination, an oval opening with rounded edges, and of a size to just 
admit the point of the finger, was detected in the posterior wall of the vagina: 
an examination per rectum disclosed an opening in its anterior wall correspond- 
ing with that in the vagina, and similar in character. Through both openings 
a mass lying between them and feeling like bone, was made out. There was 
entire loss of appetite, constant vomiting, and great emaciation. She was sent 
into the country and put on sherry wine and pale ale. By the 27th of April, 1854, 
the patient having somewhat improved in health, Dr. Drage, after dilating the 
vaginal opening with his finger, extracted, by means of a pair of lithotomy forceps, 
after a good deal of trouble, a quantity of foetal bones—phalanges of fingers and 
toes, and the left temporal bone, entirely free from muscle. nN various occa- 
sions, up to May 20th, he removed others, and on that day a large putrid mass, 
being apparently the spine and ribs, with the dorsal muscles still attached. He 
had now obtained an almost complete foetal skeleton. By June 8th, nothing 
more was to be felt. The finger passed freely into the rectum, and upwards 
into the sac. The openings had considerably contracted. It was advised that 
a small piece of sponge should be worn in the vagina, to prevent the fecal 
matter entering from the rectum. By June, 1860, the patient was perfectly 
well, and much stouter than at any time previously. Experiences no inconve- 
nience from the openings, save when the bowels are much relaxed, and then only 
a very small quantity passes per vaginam. 

The twenty-second paper is on “ some of the exigencies connected with preter- 
natural labour.” By Jos. T. Mitcnett. The object of this highly instructive 
paper is to point out some of the quicksands into which the obstetrician is liable 
daily to fall in the course of his ordinary duties, and the common rules to guide 
him in their avoidance. These rules we shall give entire, remarking, that the 
whole of Mr. Mitchell’s remarks are worthy of a careful perusal on the part of 
every obstetrician, especially of those who have recently entered the field of 
obstetrics. His rules for avoiding the quicksands referred to, are :— 

“1st. He should never omit to inform himself accurately as to every particular 
connected with every former delivery, when his services are engaged in any case 
in anticipation of an approaching labour, so that he may be quite prepared to 
act judiciously, as circumstances may dictate, either before the event, or at the 
time thereof. 

“2dly. He should carefully educate himself, so that he may acquire a good 
and accurate diagnostic touch—absolutely necessary to guide him in ascertaining 
accurately, early in labour, the true nature of the presentation, as well as the 
capacity, normal or otherwise, of the bony passages—a desideratum essential in 
every good accoucheur. 

“3dly. He should take care never to allow of the possibility of any evil con- 
sequence following an unnecessarily protracted labour, which he had the means 
of preventing by adopting early and judiciously applied manual or instrumental 


“4thly. He should never omit to induce premature labour in cases where 
permanent mechanical interruptions in labour at full time were previously known 
to exist, by puncturing the membranes at the legal period of seven months and 
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a half, or at eight months’ gestation, which can so easily and safely be done by 
using a proper instrument for that purpose. 

“ And, 5thly. In the present improved condition of instrumental appliances 
for delivering in craniotomy, &c., he should never rely on the use of such an 
instrument as the crotchet, which, in the hands of even reputedly expert ope- 
rators, has been known often to produce great injury, sometimes to the operator, 
but more frequently to the patient.” 

In the next paper we are given by Dr. Jonn H. Davis, a description of a 
“double battledore placenta, with a single umbilical cord, connected with one 
child.” The case is curious, it is true, but of little practical importance. 

Then follows the history of a case of “sudden apoplectiform seizure, termi- 
nating fatally in thirty-five hours, on the siath day of lying-in.” By Dr. R. 
Uvepate West. The seizure occurred unexpectedly, after a very easy, quick 
labour, without any appreciable exciting cause. The symptoms were not cer- 
tainly those of apoplexy, properly speaking. The patient was semi-comatose, 
and affected with only apparent loss of voluntary power in the limbs of the right 
side. The head only was examined after death. The appearances detected are 
thus described :— 

“The dingy, dirty, freckled complexion of face was now more striking than 
during life. On incising the scalp down to the pericranium, there was a con- 
siderable escape of gas. There was a patch of extravasation as large as a crown 
piece inside the scalp, covering the left side of the occiput, and a similar smaller 
patch in the same situation on the right side.” These were possibly bruises the 
patient had inflicted on herself in her turbulent movements. “The skull was 
unusually thin. The brain was much congested on its surface, but its tissue was 
healthy, with the exception of some small patches of softening outside of the 
left choroid plexus. ‘The lateral ventricle on that side was empty, but the right 
lateral ventricle contained a considerable quantity of serum of a slightly bloody 
tinge. There was no extravasated blood anywhere in the brain. The cerebel- 
lum was healthy throughout.” 

Paper twenty-five is the account of a case of “ovarian tumour weighing 
seventy-six and a half ounces, in a girl of twelve years and a half old,” termi- 
nating life suddenly by asphyxia. It is related by R. Fawcert Barrye. 

The cause of death in this case is set down as evidently asphyxia, arising from 
the unyielding nature of the abdominal walls, not allowing the tumour to become 
more prominent anteriorly, and consequently the pressure, taking the line of 
least resistance, was directed upwards towards a very enlarged liver through 
the medium of impacted intestines. 

The twenty-sixth paper is “.An Inquzry into the Correctness of the Doctrine 
of William Hunter in regard to Retroversion or Retroflexion of the Gravid 
Uterus.” By Dr. W. TyLer Smirg. A full abstract of this paper was given in 
our number for January of the present year, pp. 279-80. 

A curious case of * spontaneous evolution of the foetus in utero,” in which 
the head changed for the feet, is related by Dr. Ricuarp Hopers. It was a first 
labour. Upon the first examinaticn, the head was clearly and distinctly madé 
out as the presenting part. After an interval, a second examination was made, 
when both feet were found in the upper part of the vagina, just through the os 
uteri, the child having actually revolved within the uterus. 

The next case is an instance of the serious effects of “reckless vaccination,” 
by Roserr Druirr. A healthy infant was vaccinated with lymph brought to 
the house on points. The operation was performed by making a series of paral- 
lel scratches close together, and covering a space of one inch by three-quarters. 
The arm inflamed severely, swelled from shoulder to elbow, and numerous small 
vesications appeared on the inflamed skin. The part operated on finally sloughed, 
leaving a very re and ugly cicatrix. 

The twenty-ninth paper is the history of a case of “abnormal gestation,” by 
Rozert Harpy. A lady twenty-two years of age, in the seventh month of preg- 
nancy, was attacked with pain in the left side of the abdomen, shooting down 
toward the pubis, which was relieved by an opiate and laxative, with perfect 
quiescence. Some days later the pains returned with increased violence, with 
frequent fainting fits. Upon a careful examination of the patient, the uterus 
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was found high up, its cervix an inch or more in length, conical, tapering off to 
the os, which was unusually pointed, and in contact with the sacrum. The 
inferior segment of the uterus was quite undeveloped, the organ to all appear- 
ance empty. External careful manipulation discovered a large oblong tumour 
in and extending obliquely upwards from the left hypogastrium to the crista ilii 
of the same side. All the pain was experienced in this situation, and did not 
extend across the pubis. Anodynes, camphor mixture, hot dry local applica- 
tions, and aperients, produced little relief; pain and frequent syncope still con- 
tinued. 

Some ten days later the faintings had become less frequent. The pain of the 
left side constant, with now occasional exacerbations. The only alteration de- 
tected by examination per vaginam was increased moisture of a thin colourless 
character. (Qu. iquor amniz?) 

Three days later abdominal pains rather increased, with more severe exacer- 
bations of a somewhat expulsive character. During a pain the abdominal tu- 
mour became defined and hard, extending from the pubis obliquely upwards and 
outwards, and ending by a rounded margin within the left hypochondrium. Two 
days subsequently the pains were of a more aggravated character, assuming a 
decidedly parturient aspect. Examination per vaginam showed no change in 
the condition of the os, cervix, and lower segment of the uterus. The pains 
recurred every eight minutes; the tumour, without altering its shape and direc- 
tion, became very hard. There was now detected a narrowed part crossing the 
tumour, about an inch and a half in breadth, and two-thirds below its summit. 
Towards midnight the pains, which had abated towards evening, became greatly 
aggravated. Next morning, being summoned in haste, Mr. Hardey found that 
a neighbour had drawn away a foetus, which she said had come double, and was 
nearly born when she arrived; the placenta had been expelled naturally, it was 
said, just before Mr. H. entered. he foetus was of seven months’ development, 
and had been dead many days. There was no hemorrhage, and the cervix uteri 
had the same long conical shape, with the pointed os, as before. A lateral slit 
was detected extending through the cervix, quite up to the body of the uterus, 
as if it had been cut clean across with a knife. After some gentle kneading, the 
uterus was roused into action, when it was felt occupying the left iliac region, 
of the size of a small cocoa-nut. The mother speedily recovered, without the 
occurrence of any untoward symptom. 

Mr. H. now learned, for the first time, that the late gestation was not, as he 
had at first been led to believe, her first. Early after marriage she had become 
enceinte. Towards the end of the third month of gestation her chair was removed 
as she was in the act of sitting down, causing her to fall suddenly to the floor; she 
was attacked with severe pain in the left groin, and aborted the next morning. 
Her health continued bad for three months, with more or less pain for several 
weeks in the groin. Soon after her recovery she became again pregnant, suffered 
at intervals considerable pain in the left side, and aborted a second time at 
the end of the third month. Her third gestation, with its results, forms the 
subject of the present case. 

Mr. H. presumes that when the sudden fall occurred to the patient during 
her first pregnancy some lesion occurred in the peritoneal covering forming the 
left broad ligament, and extending to the uterus, the result being plastic effusion, 
forming in time an organized band of a comparatively inelastic nature, by which 
the uterus was prevented from rising upwards as gestation advanced, and giving 
it a direction to the left, forming ultimately the stricture by which the uterus 
became divided into two chambers, and imprisoning the ovum in the upper one 
till within four hours of delivery. This firm band across the lower third of the 
uterus would seem to account, also, satisfactorily for the undeveloped condition 
of the lower third of the organ, with its cervix and os. The advent of a labour 
at the close of the seventh month was evidently caused by the impossibility of 
any further expansion of the uterus, while its great severity and protraction 
were also due to the same cause. 

The next paper is the history of a case, by Dr. R. Barnes, showing the influ- 
ence exerted by a shortening of one leg from early age in inducing a “symmetrv- 
cal distortion of the pelvis.” 
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In the case described, it is clear, that the main support of the body in the erect 
position, and in locomotion, was by the sound right leg. The muscles of the 
right side of the pelvis assumed, in consequence, a more active development, and 
caused a corresponding development of the bones to which they are attached. 
At the same time, the left side of the pelvis, without being actually atrophied, 
was very slowly developed. The result was a fully, perhaps an excessively, de- 
veloped right half of the pelvis, a contracted left half, a narrowing of the con- 
jugate diameter, and oblique distortion of the brim, and a pelvic cavity shallower 
on the left than on the right side. Dr. B. is inclined to believe that deformities 
similar in kind, but less in degree, the result of lesser degrees of “clandication,” 
or of unequal muscular power of the legs, may not be uncommon. 

Dr. J. G. Swayne describes a case of “double monstrosity.” The junction of 
the two foetuses appeared to extend from the umbilicus to the top of the thorax. 
The left foetus was of full size, the right much smaller. The right arm of right 
foetus, and the left arm of the other, were well formed, and widely separated. 
The two other arms were united together as far as the wrists, and above the 
elbows they were inclosed within the integuments of the thorax; the hands were 
separate. Both children were males. On dissection it was found that the ribs 
of each foetus were united to a common sternum, to which were articulated, also, 
the four clavicles, and attached the four sterno-cleido muscles. There was but 
a single thorax, containing a single pericardium inclosing two perfectly distinct 
hearts. The only direct venous communication detected was a large branch 
which passed from the left innominata of one child to the right vena innominata 
of the other. ‘The lungs and other thoracic viscera were those of two children. 
The ribs on the posterior side of the thorax were not fully developed; the free 
extremities in one foetus lay close to, but not connected with, those of the other. 
There was a single diaphragm, and a large liver common to the two foetuses. 
The single umbilical vein proceeded from the umbilicus to the anterior margin 
of the liver, and subdivided posteriorly to join the two inferior cave. The um- 
bilical cord was composed of a single vein and four arteries. All the abdominal 
viscera, with the exception of the liver, were double. The two upper extremities 
that were united together, consisted of two clavicles lying side by side, and quite 
close together, and articulated to the common sternum. There were two sca- 
pule; and two humeri. These latter, however, were united inferiorly, forming 
“a single articular surface for the two ulne, which were united above, but dis- 
tinct at their carpal ends.” Between the two olecranon processes there was a 
deep groove for the ulnar nerves. Besides the above, there were no other ano- 
malies in the condition of these extremities, excepting that they were inclosed 
in one common integument as far as the wrist. 

A very interesting case of “pelvic cellulitis after a first pregnancy, followed 
by suppuration at the back and front parts of the vagina,” is related by Dr. 
Grorce D. Grizz. Nearly eleven weeks after the first symptoms declared them- 
selves, an abscess pointed at the lower and back part of the vagina, and spon- 
taneously evacuated itself, with complete contraction of its walls. Some matter 
also found its way to the anterior wall around the urethra, causing, no doubt, 
much of the difficulty of micturition complained of by the patient. ‘The quantity 
of matter discharged did not exceed several ounces, to which fact Dr. G. attri- 
butes the successful result of the case. The strength of the patient was sup- 

orted throughout by a liberal diet, and wine, with tonic and anodyne remedies. 

‘he patient, during the attack, could take nothing warm—all her food had to be 
swallowed cold. The catamenia appeared seventeen weeks after confinement, 
and continued regularly. Pregnancy subsequently took place, and a second 
child was born nearly seventeen months after the birth of the first, without any 
inconvenience or bad symptom whatsoever. 

A case of “annular laceration of the cervix uteri,” is related by Dr. T. Her- 
BERT Barker. It occurred in a patient forty-two years old, during her first 
labour at full term. The term annular is employed because a complete ring-like 
portion, consisting of the os and cervix, was torn off from the body of the uterus; 
the child having passed through the laceration and not through the os uteri. 

“The cause of this kind of laceration is,” Dr. B. remarks, ‘the protracted 
pressure of the head against a ring of the uterine parietes in a contracted pelvis; 
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perhaps also conjointly with a sharp linea-ileo-pectinea. An early discharge of 
the liquor amnii will, of course, tend to aggravate the mischief. The particular 
feature in the case related was the undilated os uteri—and the loose condition 
of the os and cervix uteri in front of the head—even to an advanced period of 
the labour. * * * It is probable that this will be found to be characteristic 
of cases of annular laceration, for it is in this way likely that the pressure of the 
head is concentrated upon a circle of the uterine walls, corresponding with the 
margin of the pelvis, instead of being partially expended upon the surface of the 
uterus below this point. The head is, in fact, impacted in the pelvis, pinching 
the walls of the uterus between it and the pelvic bones, but all parts of the 
uterus below this pressed ring and the head, are lax, and alien by the ute- 
rine pains, The head is continuously, and with immense force, pressed against 
the girdle of uterine wall, so that the parts are either cut through or thinned, 
softened, and sphacelated. The separated portion of uterus in this case had the 
appearance of having been thus pinched and thinned. The substance of the 
jagged edge was thinner than the structure of the uterus intervening between 
it and the margin of the os uteri.” 

Dr. B. thinks that the period at which the laceration occurred was that when, 
on the third evening of labour, the pest was seized by severe, continuous, and 
peculiar pain in the lower part of the abdomen, followed by the flagging of the 
true uterine pains. There was not the sudden cessation of pain as in rupture of 
the body of the uterus, nor was there prostration of strength, nor vomiting, but 
the pulse continued strong, undisturbed, and the patient in good spirits. 

The 34th, and last paper, is on the “value of anesthetic aid in midwifery,” 
by Dr. Chas. Kipp. The paper is, upon the whole, a judicious one; pointedly 
in favour of the employment of chloroform in all prolonged and very painful 
labours ; in cases where version or the use of instruments becomes necessary; in 
puerperal convulsions, etc. Dr. K. is not in favour of the indiscriminate admi- 
nistration of chloroform merely to allay pain in second, third, or fourth cases of 
labour where, from our knowledge of what happened in the preceding labour or 
labours, there is every reason to believe that the case will terminate shortly and 
favourably ; he would restrict its use to first labours, or to such as are tedious 
and painful, or where manual or instrumental interference is required to conduct 
them to a favourable close. Dr. K. prefers chloroform to all other anesthetics, 
and makes the startling assertion that “ death occurs as often from ether as from 
chloroform.” That very few accidents had happened from the use of ether, espe- 
cially few indeed when compared with those which had resulted from the admi- 
nistratiou of chloroform, was a fact we had believed very generally acknowledged. 
We know that such is the impression of the medical men of this country. We 
regret that Dr. K. has not indicated the data upon which his declaration is 
based. D. F.C. 


Arr. XIX.—On Scrofulous Diseases of the External Lymphatic Glands ; 
their Nature, Variety, and Treatment ; with Remarks on the Management of 
Scrofulous Ulcerations, Scars, and Cicatrices. By P. C. Price, F. R. C.S. E., 
Surgeon to the Great Northern Hospital, the Metropolitan Infirmary for 
Scrofulous Children, at Margate, &c. Illustrated with engravings on wood. 
London: 1861. 12mo. pp. 159. 


A monocrapnH is here presented. based chiefly on the practical experience 
of its author, upon a subject whose importance is not lessened by its every-day 
familiarity to all practitioners. Although drawing chiefly upon his own obser- 
vations at the hospital at Margate, Mr. Price has not neglected those of others, 
as recorded especially in the works of Wiseman, Lugol, Baudelocque, Guersent, 
Hufeland, Philips, Lebert, Tyler Smith, Ranking, Lloyd, Henning, and Goodlad. 

Few terms in medical language are used more vaguely than strwma and scro- 
Sula. Nor does the indefiniteness of these words, and of their corresponding 
adjectives, seem easy of removal. Mr. Price objects to the use of the terms 
scrofulous and tuberculous as convertible or synonymous. 
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“The term scrofulous may be applied to disease of a gland in which tubercle 
plays the chief part; but the word tuberculous cannot with the same propriety 
e used to denote the nature and characters of every so-called scrofalous gland 
which, although appearing in what is termed a tuberculous subject, is in no way 
dependent for its morbid alteration on true tuberculous deposition.” 

“The term scrofulous must therefore, sometimes, if not always, be employed 
to include both tuberculous and non-tuberculous diseases.”. 

Affections of the lymphatic glands, skin, mucous, cellular, and other tissues, 
bones, joints, and various internal organs, characterized by a tendency to inflam- 
mation, ulceration, and suppuration, modified by inherited or acquired diathesis, 
are those to which, in compliance with usage, the name of strumous or scrofu- 
lous is applied in this work. The author’s attention is confined, however, almost 
exclusively to disorders of the lymphatic glands. 

The causes of the scrofulous diathesis are recognized as being all influences 
which depress vitality by withholding its necessary conditions of pure air, sun- 
light, warmth, and wholesome food. Thus formed, the diathesis is capable of 
transmission by parentage. The opinion of many of the older writers, as very 
strongly stated. by Hufeland, that syphzlcs is the direct source of the scrofulous 
habit of constitution in many instances, is considered by our author to have 
been exploded. 

Glandular affections are treated of very fully in this work, under the heads of— 

I, Acute, Subacute, and Chronic Inflammation, or Lymphadenitis. 

II. Chronic Enlargement, or Simple Hypertrophy of Structure, independently 
of Vascular Derangement. 

III. True Tuberculous Alterations. 

The distinction between these forms of glandular disease is insisted upon as 
being very important, not only for prognosis, but also with a view to treatment. 
It is also of consequence to distinguish between scrofulous disease of the 
glands and that which accompanies leucocythemia. The greater proportion of 
so-called transitory scrofulous swellings of the neck, abdomen, and other parts, 
is believed to be caused by subacute or chronic inflammation of the glands. 
More than two-thirds of the cases of idiopathic glandular disease observed by 
Mr. Price were confined to the glands above the shoulders. Next in liability 
were those of the axilla; while those of the groin were affected in extremely few 
instances. Neither Louis nor Lebert mentions a single instance of tuberculous 
inguinal gland. 

In Mr. Price’s experience, glandular disease is decidedly more frequent, in 
early life, in males than in females. Of fifty tabulated cases, thirty-three were 
males, and seventeen females. 

Other interesting statistics are given in this volume; as showing, for example, 
how rare is the supervention of glandular enlargement upon pulmonary phthisis; 
and that, although decidedly uncommon, the commencement of scrofulous or 
tuberculous disease of the glands sometimes occurs after fifty years of age. A 
few fatal cases are mentioned, in which great enlargement of the deep-seated 
glands of the neck caused death by impeding the functions of respiration, circu- 
lation, and deglutition. Of 140 tabulated instances of supposed tuberculous 
disease of glands, 82 proceeded to suppuration. 

The comparative frequency of the occurrence of true tubercle in enlarged or 
suppurating glands, has been variously estimated by different authors. At the 
Hopital des Enfans Malades at Paris, M. Guersent states that tuberculous dis- 
ease has been found in one or more parts of the bodies of two-thirds of the 
scrofulous children dying between the ages of three and sixteen. Papavoine 
asserts that, of fifty scrofulous children examined, tubercle was discovered in 
the cervical glands of twenty-six. The proportion in the autopsies of Louis 
was one-tenth, in the bodies of those dying over the age of fifteen years. 

The form of tubercle which occurs in the glands is almost invariably the yel- 
low and “‘lardaceo-caseous,” which seldom undergoes any metamorphosis except 
that of liquefactive degeneration. Wvthering occasionally takes place ; creti- 
faction still more rarely. 

Minute description is given by Mr. Price of the peculiar cécatrices of sup- 
purating or ulcerating scrofulous glands. Often purple in colour, they are 
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generally furrowed, wrinkled, bridled or puckered, and covered by a thin and 
imperfectly developed cuticle. Sometimes, on or between small arches or bridles 
of skin, they display buttons or threads, each surmounted by a black spot, ap- 
parently an abnormal product of follicular secretion. They are closely imitated 
by some slight cicatrices following burns of the face or neck. 

We have, of course, the best reason to hope for useful information from the 
records of a special hospital, in regard to the treatment of scrofulous affections 
of the glands. Mr. Price has been, a rte a careful observer, and has 
formed conclusions the study of which, with the practical reasons therefor, might 
be of decided advantage to many physicians. 

Referring the reader to the book itself for their detail, we may state, that he 
regards hygienic management as of the greatest consequence; pure, and espe- 
cially sea air, and bathing, with good diet, warm clothing, and sunlight, doing, 
in the Children’s Hospital at Margate, very much towards the cure of all forms 
of scrofula. 

In the therapeutics of glandular disease, the internal use of appropriate medi- 
cines appears to him to deserve the greatest confidence. Iodine, in his experi- 
ence, is, most generally, of real service, especially in incipient or non-tuberculous 
struma of the glands, or, when tubercle exists, before it has undergone softening. 
So considerable, however, is the number of cases in which it will altogether 
disappoint, that it is in vain to place in it blind confidence as a specific. The 
usual combination of iodine with an alkaline metal, is said to be justified by 
comparative practical results. Mr. Price prefers the iodide of ammonium, re- 
commended previously by Dr. B. W. Richardson, even to the iodide of potassium; 
the dose of the former being rather smaller, and its action more rapid. Intole- 
rance seldom foliows its administration. The symptoms, when it occurs, are 
violent pains in the throat, and heat in the stomach. With either of these salts, 
however, our author's experience, like that of Lugol, Baudelocque, and Ranking, 
is in favour of small doses long continued. Of iodide of potassium, for example. 
he gives, to a child, a grain, or half a grain, twice or thrice in the day, on an 
average ; combining it, however, generally in use, with half the quantity of iodine, 
as in the formule of Lugol. 

In any mode of a. Mr. Price has met with no confirmation of the 
statements made by M. Rilliet, of Geneva, of the dangers of iodism. He has 
never known an instance of the drug exerting any destructive influence over 
the normal tissues of the body; although overdoses often produce nausea, giddi- 
ness, browache, lassitude, and Het se of the breath. 

The commonly accepted opinion, that the constitutional influence of mercury 
is unfavourable to the cure of scrofulous disease, has been fully sustained in the 
observation of Mr. Price at Margate. The temporary use, especially of the 
hydrargyrum cum cretd, is advised by him, at the onset of the treatment of 
many cases, in which the functions of digestion and secretion are at fault. 

The ordinary view, that iron, mineral acids, vegetable bitters, and purgatives, 
are useful in scrofula only as analeptics and palliatives, without any of that effect 
which (as in the case of iodine) is called speczjic, is maintained in this work. 

Cod-liver oil is believed by the author to be of great value ; especially in that 
stage of tuberculization at which iodine proves the least serviceable ; viz., when 
suppuration and ulceration have impoverished the system. He has administered 
it often, however, with decided advantage, at a much earlier period of glandular 
disease. 

Lime, even-in the simple form iquor calczs, he considers to be of use, parti- 
cularly in the later stages.of tuberculous degenerations. Of the hypophosphite 
of lime, in the treatment both of osseous and glandular scrofula, he speaks in 
terms of strong commendation. The compound of several phosphates, known 
under the name of “chemical food,” mentioned as being “ obtainable only from 
America,” is also alluded to with favour, as having been serviceable in a number 
of instances. 

As to local treatment, Mr. Price makes many useful practical remarks which 
could not be condensed into a sufficiently brief space for this notice. We will 
call attention only to his views upon the external application of iodine, and the 
surgical employment, in diseases of the glands, of caustics, and of the knife. 
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Todine he believes to be capable of beneficial effect by its local as well as 
general influence; but not in the way in which, upon mere routine, it is com- 
monly employed. He objects to the wnguentum vodinit compositum, and still 
more to the tincture of iodine, as being too erritating to the skin. We are well 
satisfied, from frequent observation, that this objection is well founded; and 
that the former should be much diluted for use, while the latter might be, for 
external application, at least to scrofulous glands, dispensed with altogether. 
Mr. Price recommends an unguent composed of a scruple or a drachm of iodide 
of ammonium with an ounce of spermaceti cerate. 

The employment of caustics before suppurative discharge has been established 
from the gland or glands affected, is not approved; unless, in tedious cases of 
enlargement, the mere introduction of small portions of potassa fusa, to produce 
a carefully limited destruction of substance. In obstinate glandular wecerations, 
however, whether superficial or accompanied by extended sinuses, the applica- 
tion of caustics may be very useful. Either nitrate of silver, potassa fusa, or a 
strong solution of iodine may be used, according to the nature of the case. 

Upon the question as to how soon a suppurating or softened tuberculous 
gland should be opened by the knife (caustic for this purpose being not ap- 
proved), Mr. Price expresses himself in favour of waiting until fluctuation dis- 
tinctly proves the presence of fluid, with some attenuation of the skin; but not 
longer. He holds it to be important to allow as small a part of the integument 
and neighbouring cellular tissue to be involved as possible. To this end, he 
sometimes taps a glandular abscess by the subcutaneous method, from a sound 
part; and, in opening a softened gland, confines himself to a linear incision of 
small extent, unless the contents of the swelling are not thus removable. 

Disfiguring scars or cicatrices of scrofulous origin may, with perfect safety, 
and advantage in many cases, be destroyed or modified, either by potassa fusa 
or the knife. Much enlarged glands, either tuberculous or simply hypertrophic, 
may also, in well selected instances, be removed by excision ; although the dis- 
ease will sometimes return in the glands that are left. H. H. 


Art. XX.— Medical Jurisprudence. By Aurrep Swarne M.D., F.R.S., 
Fellow of the Royal College of Physicians; Hon. M. D. Univ. St. Andrews; 
Member of the Royal College of Surgeons; and Professor of Medical Juris- 
and Chemistry in Guy’s Hospital. nescit ignorare tgnorat sctre. 

ifth American, from the seventh and revised London edition. Edited, with 
additions, by Epwarp Harrsuorng, M. D., one of the Surgeons to the Penn- 
sylvania Hospital. Philadelphia: Blanchard & Lea, 1861. 8vo. pp. 714. 


A yew edition of this standard text-book will, doubtless, be received with 
great satisfaction. The progress of experience’ in medical jurisprudence has 
been sufficiently rapid in this country to insure a demand for its most popular 
exponent at least equal to that for the London original. The absence of ma- 
terial competition, however, and the intense interest excited among British 
ome readers and professional men by a succession of leading poison cases, 

ave led to the exhaustion of a whole English edition since the last American 
reprint was issued here.’ 

Another has been needed in this country for some time past, and has been 
delayed in its appearance only by the desire to present the forthcoming English 
edition, which Mr. Taylor had kindly promised to forward in advance to his 
American publishers. This edition, ps has been printed under the super- 
vision of the American editor, directly from the advance sheets of the London 

ublication, and comes out simultaneously with the London volume. The simi- 
arity of date, of course, has rendered unnecessary, on the part of the American 
edition, any references or other matter from European sources, as well as a lar, 
number within Mr. Taylor’s reach from this side of the ocean. A considerable 
number of short notes and American cases have been added nevertheless, and 
the whole work has received at the hand of its experienced editor the usual 
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close revision so necessary in the conduct of such matter through the press, at 
such a distance from the watchful care of its accomplished author. 

Since its first appearance in 1844, as we learn from the author’s preface to 
the last edition, no less than 15,750 copies have issued from the British press. 
This great success has encouraged him to persevere in his efforts to maintain 
the work on a level with the progress of medical and legal knowledge; so that 
notwithstanding very great changes and improvements required in the fifth edi- 
tion, published in 1858, by the large accumulation of materials, many new cases 
and observations. have been added, and every chapter has undergone a close 

Owing to the intervention of this edition of 1858 between the last American 
edition of 1855 and the present one, the improvement in the fifth American is 
very great in many respects, both as to arrangement and selection of cases, and 
in regard to many questions and precedents, which are much better understood 
than formerly, both in medicine and law. In fact, as the author truly observes, 
‘“‘when compared with the early editions, this may be regarded as a new work.” 
Not that the principles or facts of the science are materially changed; “ but 
during the last fourteen years, improvements in medicine and jurisprudence 
have taken place to so great an extent that a practitioner, whether of the medi- 
cal or legal profession, would in the earlier editions, meet with deficiencies which 
on the present occasion it has been my special object to supply.”” We need not 
say that the same comparative progress, due in part at least to Dr. Taylor's 
own teaching through his successive publications, has been going on even more 
extensively, because more needed, in this country ; while the American materials 
in the shape of cases and decisions as well as able works and papers, have been 
correspondingly increasing in amount and importance. 

“Tn the section on Poisons, a modification of the definition of the term poi- 
son, and of the act of poisoning, has been rendered necessary by crimes of 
recent date. Additions have been made on poisoning by ammonia,—chronic 
poisoning by arsenic,—the absorption and detection of arsenic in the dead 
body,—poisoning by arseniuretted hydrogen,—the detection of absorbed mer- 
cury,—poisoning by Scheele’s green, tartar emetic, locust beans, prussic acid, 
nux vomica, and strychnia. The chapter on the two last-named poisons has 
been entirely rewritten.” The section on poisons has been still further con- 
densed and shortened, the details being “given throughout in a concise form, 
as constituting only a pe of the general science of Medical Jurisprudence.” 

For “that special information” on facts, whether of a legal medical or medico- 
legal kind which belong to the subject of Toxicology,” he refers to the late 
edition of his work on Poisons, since republished by Blanchard & Lea. 

“Tn the seetion on Wounps, the additions include the rules respecting dyin 
declarations made to medical men,—the detection of blood on weapons an 
clothing, —the medico-legal examination of wounds,—the microscopical and 
chemical analysis of blood,—cicatrices,—locomotion after severe injuries,—and 
the effects of concussion of the brain and spinal marrow, illustrated by recent 
cases. 


“ Additional facts have been introduced into the sections on PREGNANCY, 
De.ivery, and Agortion; and new cases are sone to the subjects of Ten- 


ancy by Courtesy, Protracted Gestation, and Leerrmacy. In the chapter on 
Rape, additions have been made to the medical proofs of rape on infants. and 
children. 

“The chapters on Drownine and other forms of death by Asphyxia will be 
found to contain new facts and cases; and, lastly, in the chapters. on Insanity, 
the sections on Homicidal. Mania and Dipsomania have been corrected and 
enlarged.” 

The volume has been very accurately and handsomely printed; and, although 
so much improved in the character of its contents, is very little if any more 
bulky than in previous editions; in this respect, as in others, affording evidence 
of the judgment and skill of all concerned in its getting up for the use of the 
American reader. A material improvement on the English edition, for which 
we are disposed to be thankful, is to be found in a fall list of contents and a 
much better index. 
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Arr. XXI.—1. A a Sag of Living Things, with the Laws of their Exis- 
tence. By A. N. Bet, A. M., M. D.; late P. A. Surgeon U.S. Navy; 
Physician to Brooklyn City Hospital. New York: Baillitre Brothers, 440 
Broadway, 1860. 

2. The Physiology of Common Life. By Guorce Henry Lewes, author of 
“Sea Side Studies,” “ Life of Goethe,” etc. In two volumes. New York: D. 
Appleton & Co., 443 & 445 Broadway, 1860. 

3. Studies in Animal Life. By the same author. New York: Harper & 
Brothers, 1860. 


Tove designed chiefly for popular reading and study, the subject-matters 
of these works are such as to render an examination of them appropriate in a 
Medical Journal. They have one common aim, viz: the instruction of the com- 
munity in a branch of science which is attracting increasing attention. We 
have long regarded instruction therein, not only as legitimate in the higher class 
of seminaries and colleges, but as a subject which should more extensively en- 
gage the attention of medical men, for their own benefit, as well as for the general 

ood. 

1. The first book on our list both in design and execution, with some excep- 
tions, which we may presently allude to, conveys much valuable and interesting 
knowledge, and is well adapted to promote a regard for natural science and per- 
sonal hygiene. It may be said to consist of two parts. In the first, the reader 
is presented with a succinct view of the progress of animal and vegetable life, 
from the most simple to the most complex forms of organization. 

Starting with a description of the very first rudiment of a living being, the 

cell, a clear and comprehensive account is given of the mode in which that 
simplest form of life is gradually developed, with successively higher forms of 
organization, until the highest and most complex of all—the mammal. The 
various stages of increase in organization are happily illustrated, both by re- 
ferences to animal and vegetable objects, and abundant pictorial illustrations, 
rendering the elemental operations of life familiar to ordinary minds, and, in 
our judgment, despite the assertion of the author to the contrary, both “enter- 
taining to the general reader,” and “ comprehensible to the academic student.” 

The first part of the volume (according to our division of it) concludes with 
a chapter on “The Consummation of Organic Development,” whence the step 
is direct to a consideration of the conditions which sustain “the erect stature 
and expressive countenance of man,” and the remaining half of the volume is 
devoted to a brief synopsis of human anatomy and physiology. 

A rapid and “sketchy” account is given of the various tissues, the cellular, 
the adipose, the muscular, the osseous, the cutaneous, the nervous; and follow- 
ing these, the subjects of aliment, digestion, circulation, and respiration, have 
each a few pages devoted to them, while a comparatively minute and protracted 
exposition of the senses, claims a much larger share of attention, and the volume 
conciades with a philosophical disquisition on “our functions and faculties,” and 
what is rather singularly denominated “ the sum of life,” as it is rather an essay 
on disease and death than life. Passing what we regard as an error very common 
in works of this popular character, the undue proportion of space devoted to a com- 
paratively unimportant point of physiology ae § anatomy—the senses—we have 
to allude to one or two other matters which deserve a more accurate rendering 
than is here given them, especially as they pertain to questions which are at the 
present time pretty freely and frequently discussed in general circles. Thus, 
speaking of the means usually employed in warming dwellings, we find on page 
192 the following :— 

“Water is placed near furnaces ostensibly to supply moisture, it being as- 
sumed that the highly heated air by furnaces is deficient of (in?) natural moisture 
and too dry for healthy respiration. Such air is, indeed, very injurious and very 
irritating, but the remedy is worse than the disease.” 

In this we differ from the author zn toto. It is impossible to heat the atmo- 
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sphere of a dwelling, by any artificial means whatever, without a greater or less 
desiccation of the air, and unless the increased and unnatural dryness is compen- 
sated by vapour from some artificial source, the atmospheric demand for moisture 
will be supplied, to a greater or less degree, from the lungs and skin of those who 
inhale the over-dried air. It is the rapid evaporation from the cutaneous and 
respiratory surfaces that principally gives to the ordinary furnace-heated air its 
harsh and uncomfortable sensation, a result which can only be obviated, either 
by a rapid ventilation, and the influx of copious quantities of fresh external air, 
or by the artificial addition of moisture, by the evaporation of water placed in 
the air-chamber of the furnace, or better still the occupied apartment. 

Dr. Bell very properly objects to the practice of too closely shutting the 
damper of a furnace or stove, but he gives as the reason, that “ burning coals, 
after they have ceased to smoke, always give off carbonic acid in large quanti- 
ties,” which contaminate the air of the apartment. We would suggest that if 
anthracite coal is here alluded to (and this is almost the only fuel used in furna- 
ces and stoves in this country), it gives off no smoke while burning, and the 
gaseous products of its combustion consist largely of carbonic oxzde, as well as 
carbonic acid. The pungent larynx-irritating, cough-exciting ingredient of the 
air from a leaky furnace is chiefly the former; that which burns with a lambent 
blue flame, on the surface of an anthracite fire. 

In the chapters on “ Aliment and Digestion,” and on “Respiration,” we have 
a lucid statement of the most important points of these most important pro- 
cesses, well adapted to a comprehension; but there are a few paragraphs 
which, either from a want of clearness of expression, or some other cause, con- 


vey erroneous impressions. Thus, on p. 226, paragraph 541 contains as many 
inaccuracies as periods; and while the next paragraph (542) asserts that the 
carbonic acid emitted from burning gas or candles “ mixes,when cool, with the 
other heavy exhalations, and occupies the lower strata;” this is directly con- 
tradicted, and the facts correctly stated, in ap en 549. 

t 


So also we are told, on page 196, that “the individual can only be sustained 
by an organic, and not by,an inorganic food;” and yet in the next two lines it is 
contradictorily and correctly said, “It must not be supposed, however, that 
inorganic substances are useless in the nutrition of animals. On the contrary, 
the gases and minerals introduced with the water and nutritious decoctions, 
together with the ashy constituents and the salts, * * * all conduce to 
the necessities of animal existence.” And again, “The substances required by 
animals for their sustenance and growth are of two kinds, the organic and 
the inorganic.” These irreconcilable statements have probably escaped the 
author’s attention, in the passage of the book through the press. 

Though the opinion is not directly expressed, Dr. Bell seems inclined to the 
chemical theory of Liebig, on the subject of food, which Mr. Lewes, in his work 
on physiology, above mentioned, takes much exception to, and argues against, 
with no little acumen, especially in reference to the value of inorganic sub- 
stances, which are to be considered in the light of food, as much as any of the 
organic matters used as such. 

We are strongly tempted, at this point, to anticipate the course of our review 
of the works before us, and take up the discussion of the chemical theory of 
food, by quoting from the first volume of Mr. Lewes some of his remarks in 
answer to Liebig on this exceedingly interesting subject. But a desire to ad- 
here to the plan marked out in this review, and the demand for the consideration 
of other important points, forbid the indulgence; but our readers will find, in 
the perusal of the Phystology of Common Lafe, a free and intelligent critique 
of the favourite idea of Liebig, enforced by quotations of facts, and other phy- 
siological writers, which carry great weight, and will be found of no little value 
in medical practice. 

There are some other minor points and modes of expression and orthography 
(e. g., Lichen Jcelandica) to which a critic might take exception, but they are, 
perhaps, of insufficient consequence to justify further allusion, and some of 
the se yrs ta facts presented: are not fully up to the standard of the most 
recently obtained results. 

The three works before us constitute a regular series (though of course unin- 
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tentional) of instruction on the subjects of which they treat. The first being 
elemental in character, is well adapted, under the guidance of a proper instructor, 
to serve as a text-book of the rudiments of physiology, for the use of schools, 
&c., while the second seems as if intended, as it certainly is well adapted, to lead 
the popular student through the next succeeding steps; and the third forms a 
fitting apex to the pyramid of instruction in living things. 


2. To the productions of Mr. Lewes we, therefore, now turn with no little grati- 
fication and profit. Unknown to us before introduced by these works, we have 
been most agreeably disappointed, and even surprised, at the evidences of tho- 
rough familiarity with the subjects upon which he treats, the originality of his 
views, the exceedingly happy manner by which he takes his reader along with 
him, and the abundance of his illustrations and elucidations. We had little idea 
how, like an agreeable picture, the inner organism of animal life could be laid 
open to view, and how pleasant, and even amusing, a tale could be made of a 
description of its functions and sensations. The author is, in fact, a writer of 
great power; combining fervency of thought, and force and copiousness of lan- 
guage, with imagery partaking of the poetical, yet withal an experimentalist, 
and a practical and minute observer, of a too rare type. 

To our mind, he is to animal physiology what Hugh Miller was to geology, 
an original and acute observer, and a vivadious expositor. 

Though by no means the best we could select, as a specimen of his descriptive 
powers, we present the opening paragraphs of his first volume, from the chapter 
on “ Hunger and Thirst.” 

“ Hunger is one of the beneficent and terrible instincts. It is, indeed, the 
very fire of life, underlying all impulses to labour, and moving man to noble 
activities by its imperious demands. Look where we may, we see it as the 
motive power which sets the vast array of human machinery in action. 

“Tt is hunger which brings these stalwart navies together in orderly gangs 
to cut paths through mountains, to throw bridges across rivers, to intersect the 
land with the great iron ways which bring city into daily communication with 
city. Hunger is the invisible overseer of the men who are erecting palaces, 
prison-houses, barracks, and villas. Hunger sits at the loom, which with stealthy 
power is weaving the wondrous fabrics of cotton and silk. Hunger labours at 
the furnace and the plough, coercing the native indolence of man with strenuous 
and incessant activity. Let food be abundant and easy of access, and civiliza- 
tion becomes impossible; so indissolubly dependent are our higher efforts on 
our lower impulses. Nothing but the necessities of food will force man to that 
labour which he hates, and will always avoid when he can. And although this 
seems obvious only when applied to the labouring classes, it is equally though 
less obviously true when applied to all other classes, for the money we all labour 
to gain is nothing but food, and the surplus of food, which will buy other men’s 
labour. 

“Hunger, although beneficent, is no less terrible. When its progress is un- 
checked, it becomes a devouring flame, destroying all that is most noble in man. 
Hunger is a stimulus to crime, no less than to honest labour. It wanders 
through dark alleys, whispering desperate thoughts into eager ears; and it mad- 
dens the shipwrecked crew till they cast away all shame, all pity, all desire of 
respect, and perpetrate deeds which cannot be mentioned without horror. 
Hunger onhingnere the humanity in man, and makes the brute predominate. 
Impelled by this ferocious instinct, men have eaten their companions, and 
women have eaten their own children. Hunger has thus a twofold character; 
beside the picture of the activities it inspires, we must also contemplate the 
picture of the ferocities it evokes.” 

Again, when speaking of the “ causes of hunger,” the author thus demolishes 
a favourite popular theory: “The animal body is often compared with a steam- 
engine, of which the food is the fuel in the furnace, furnishing the motive power. 
As an illustration this may be acceptable enough; but, like many other illustra- 
tions, it is often accepted for a real analogy, a.true expression of the facts. As 
an analogy its failure is conspicuous. No engine burns its own substance as 
fuel; its motive power is all derived from the coke consumed; when the coke is 
exhausted the engine stops. But every organism consumes its own body; it 
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does not burn food, but tissue. The fervid wheels of life were made out of food, 
and.in their action motive power is evolved. 

“The difference between the organism and the mechanism is this: the pro- 
duction of heat in the organism is not the cause of its activity but the result of 
it; whereas, in the mechanism, the activity originates in, and is sustained by, 
the heat. Remove the coals which generate the steam, and you immediatel 
arrest the action of the mechanism; but long after all the food has disappeared, 
and become transformed into the solids and liquids of the living fabric, the 
organism continues to manifest all the powers which it manifested before.” 

Not the least interesting points of these volumes are the freedom and skill 
exhibited by their able author in combating the views of several distinguished 
physiologists, whose theories have found very general acceptance, derived from 
what appear to be exact and conclusive experiments. The chemical and physio- 
logical theories of Liebig, Marshall Hall, Flourens, Gall, Miiller, Cuvier, Spal- 
lanzani, Leuwenhoek, and others, undergo, in these pages, various vigorous and 
keen, though perfectly fair and scientific criticism, showing manifest errors, and 
a setting to rights of the facts in more strict accordance with modern observa- 
tions. The authoris by no means a mere copyist. He is an original experimenter 
and thinker. His own microscope and knife open the pve of investigation, 
and when he finds a fact opposed to the theories which have been laid down by 
others, he boldly proclaims it, and reasons therefrom with acumen and ingenuity, 
and in a style which never fails to interest, and often to captivate. 

Where there is so much that is interesting, it is not easy to select any one 
portion of a volume without apparent injustice to all the rest. We must there- 
fore content ourselves with confidently assuring our readers that the Physzology 
of Common Lvfe will satisfy them, that its author is no ordinary writer or ob- 
server; and whether his views find general acceptance or not, he certainly pre- 
sents and maintains them with remarkable clearness and force. Among the 
latest, so is he also among the most finished, of the now greatly enlarged 
number of physiological students, who, con amore, delight in delving into the 
hidden mysteries of nature, and like every true student of nature, he hesitates 
not to seek aid wherever he can find it, giving ample acknowledgment to all 
from whom he obtains it. His references are copious, and to our own Dalton 
and Draper as freely and as often as to any. It is a work destined, we believe, 
to make a decided mark upon the intelligence of the world, and is to be valued 
not more for the scientific information it conveys, than for the felicitous popu- 
larization of its style, whereby its facts are brought home to the comprehension 
of other readers and students than those of the medical profession. 


3. The last work of the series before us, Studzes of Animal Life, while marked 
by the same vivacity of style, and abounding in instruction, is yet very different 
from the work just noticed from the same hand. If we were asked to mention 
the characteristic most prominent in its pages, we should reply, “‘ Enthusiasm.” 
Though disclaiming the idea which some enthusiastic students have promulgated, 
that 

“The proper study of mankind is cells ;” 


and regarding man as the noblest on i he yet finds under him some other 


problems which are not to be neglected. Man himself is imperfectly known, 
because the laws of universal life are imperfectly known. Man forms but the 
apex of the animal world, and he can only be understood thoroughly by first 
studying those minuter and obscurer forms, which, though they seldom attract 
attention, constitute the basis of the pyramid of which he is the apex, and must 
be conned and made familiar before his biological record can be fully unfolded 
and comprehended. In the glowing language of our author, “In the air we 
breathe, in the water we drink, in the earth we tread on, life is everywhere. 
Nature lcves: every pore is bursting with life; every death is only a new birth, 
every grave a cradle! And of this we know so little, care so little! Around us, 
above us, beneath us, that great mystic drama of creation is being enacted, and 
we will not even consent to be spectators! Unless animals are obviously useful, 
or obviously hurtful to us, we disregard them. Yet they are not alien, but akin. 
The life that stirs within us stirs within them.” 
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With the same design, in many respects, as the work of Dr. Bell before no- 
ticed, we are obliged to award to the latter the palm for regularity and system, 
and a more consecutive method of development of the subject in hand. In fact 
the variety of topics discussed in this little book of ‘ Studies” of less than 150 

ages, is too great to enable an ordinary reader to obtain from it all the satis- 
action desired upon any one of them. From the examination of the parasitic 
animalcule found in the intestinal tube of the frog, which has neither head, nor 
tail, nor stomach, we are treated to a discussion on the “ Fixity of Species,” 
and a biographical sketch of M. le Baron Cuvier, “administrator, politician, 
academician, professor, dictator,’ whose simple, ardent, scientific youth, con- 
trasted so widely with his ambitious, political, ceremonious age. Still the ardent 
lover of nature is traced on every page, and the book is a charming companion, 
for an evening hour, or a day of summer travel. It is freely illustrated by draw- 
ings of microscopic objects, and he tells us, ‘As a beginning, get a microscope. 
If you cannot borrow, boldly buy one. Few purchases will yield you so much 
pleasure; and, while you are about it, do, if possible, get a good one. Spend 
as little money as you can on accessory apparatus and expensive fitting, but 
get a good stand and good glasses. Having got your instrument, bear in mind 
these two important trifles—work by daylight, seldom or never by lamplight ; 
and keep the unoccupied eye open. With these precautions you may work 
daily for hours without serious fatigue to the eye.” 

Of the numerous anecdotes recited by the author, we quote but one, and this 
to show the contagzousness of the spirit of the seeker of pleasure in the realms 
of nature. 

“ Very unintelligible this would be to the passers by, who generally cast con- 
temptuous glances at us when they find we are not fishing, but only removing 
nothings into a glass jar. One day an Irish labourer stopped and asked me if I 
were fishing for salmon. I quietly answered ‘ Yes.’ He drew near; I continued 
turning over the weed, occasionally dropping an invisible thing into the water. 
At last a large yellow-bellied Triton was dropped in. He begged to see it; and, 
seeing at the same time how alive the water was with tiny animals, became 
curious, and asked many questions. I went on with my work; his interest and 
curiosity increased; his questions multiplied; he volunteered assistance, and 
remained beside me till I prepared to go away, when he said seriously, ‘Och! 
then, and its a fine thing to be able to name all God’s creatures.’ Contempt 
had given place to reverence; and so it would be with others, could they check 
the first rising of scorn at what they do not understand, und patiently learn what 
even a roadside pond has of nature’s wonders.” J. H. G. 
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Arr. XXII.— Operative Surgery, adapted to the Living and Dead Subject. 
By C. F. Maunper, Part I. and II., complete, London, 1860-61, 12mo. pp. 318. 


Tu1s work has been published, as the author states in the preface, to satisfy 
the demand which, while conducting a course of operations on the dead subject 
in Paris, he found to exist in the English Professional Library, for a concise, 
systematic, and illustrated guide to the operations applicable as well to the dead 
as to the living subject. 

The volume he has compiled, with this view, is very concise, and it is, in some 
portions, profusely illustrated ; but it is not by any means systematic, and while 
some few subjects are carefully and fully treated, by far the greater number 
receive a very insufficient notice. 

tients experience in courses of operative surgery on the dead body has 
taught us that three subjects engross almost the whole attention of the teacher; 
these are, special amputations, the ligation of special arteries, and excision of 
the joints. These three subjects, and these alone, we have found treated of with 
proper care in the book before us; and upon all other subjects connected with 
operative surgery, we must pronounce it to be signally defective. eucs 
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1. On the Molecular Theory of Organization. By T. Hucues Bennet, M.D., 
F. R.S. E.—Parodying the celebrated expression of Harvey, viz., omne animal 
ex ovo, it has been attempted to formularize the law of development by the ex- 
pression omnis cellula e celluld, and to maintain “ that we must not transfer the 
seat of real action to any point beyond the cell.”' In the attempts which have 
been made to support this exclusive doctrine, and to give all the tissues and all 


vital properties a cell-origin, the great importance of the molecular element, it 
seems to me, has been strangely overlooked. It becomes important, therefore, 
to show that real action, both physical and vital, may be seated in minute par- 
ticles, or molecules much smaller than cells, and that we must obtain a know- 
ledge of such action in these molecules if we desire to comprehend the laws of 
organization. To this end I beg to direct attention :— 

ist. To a description of the nature and mode of origin of organic molecules. 

2d. To a demonstration of the fact that these molecules possess inherent 
powers or forces, and are present in all those tissues which manifest vital force. 

3d. To a law which governs the combination, arrangement, and behaviour of 
these molecules during the development of organized tissue. 

I. By a molecule is to be understood a minute body, seen under high magnify- 
ing powers in all organic fluids and textures, varying in size from the four-thou- 
sandth of an inch down to a scarcely visible point. which may be calculated at 
much less than the twenty-thousandth of an inch in diameter. Optically it is 
distinguished according to its size—the smallest presenting dark or light points 
as the focus is changed, and the larger exhibiting a dark or light centre, sur- 
rounded by a distinctly shadowed ring. These last are frequently distinguished 
by the name of granules. The ultimate molecule had never ‘been reached even 
with the highest magnifying powers. In the same manner that the astronomer 
with his telescope resolves nebule into clusters of stars, and sees other nebule 
beyond them, so the histologist with his microscope magnifies molecules into 
granules, and sees further molecules come into view. The chemical composition 
of these molecules must vary infinitely; but I have been in the habit of classi- 
fying them into three groups, and referring them to—1. The albuminous; 2. The 
fatty; and 3. The mineral compounds. These constituents may be mingled 
together in various proportions so as to produce simple and compound molecules. 
In the vast majority of cases they are globular in shape; but they may be an- 
gular, square, and of various forms. They may differ in size, or be of tolerably 
uniform size, in the same liquid or substance. They may be regularly or irregu- 


' Virchow, English Translation, p. 3. 
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larly diffused in the matter examined. Sometimes they are concentrated ir 
articular places, and at others scattered in groups. Their colour is various. 
ost of the pigments in plants and animals are dependent on the formation of 
molecules, which in the human lung have been proved to be pure carbon, and 
in the tissues of plants and animals differently tinted kinds of fat or of wax. 

These molecules may be formed in two different ways: 1. By precipitation in 
fluids; 2. By the disintegration of previously formed tissues. The former may 
be called histogenetic (voros and yeveors, generatio), and the latter histolytic (coros 
and avows, dzssolutio). They may be denominated molecules of formation and 
molecules of disintegration. 

Histogenetic molecules are formed either from the union of two simple organic 
fluids, or from precipitations occurring in formative fluids, holding various sub- 
stances in solution. Fourteen years ago I read to the Royal Society of Edin- 
burgh a paper giving an account of the results obtained by a union of oil and 
liquid albumen, the two organic fluids from which molecular matter is most 
commonly derived. It was Dr. Ascherson, of Berlin, who first discovered the 
important fact that the mere contact of oil and fluid albumen caused the latter 
to coagulate in the form of a membrane, which he called the haptogen mem- 
brane, from dzroua, to come in contact. A more complete mixture of two such 
drops produces, as is well known, a white opaque fluid or emulsion, which in 
structure exactly resembles milk; that is to say, it consists of molecules com- 
posed of a drop of oil surrounded by a layer of membrane of coagulated albumen. 
Such compound molecules, possessing the property of endosmose, may therefore 
readily be produced artificially, and by trituration can be reduced in size so as 
to resemble the elementary molecules in chyle or in the yolk of anegg. If oil 
and albumen be introduced into the stomach and intestinal canal, they are 
always so reduced; and one of the objects of digestion would appear to be 
separating from the food, and rendering fluid its oil and albumen, so as to pro- 
duce the chyle molecules which are ultimately transformed into blood. Indeed, 
everywhere in living organisms it may be observed that oil and albumen formed 
as secretions by plants, and entering the bodies of animals as food, either sepa- 
rately or united, constitute the chief origin of molecular formations. 

Mr. Rainey has recently pointed out the condition which causes molecular 
mineral matter to assume the form of rounded nuclear bodies.'' This condition 
is viscosity. If carbonate of lime be dissolved in water, the forms produced on 
its precipitation are crystalline; but if the fluid be glutinous, composed, for 
example, of fluid, gelatine, or gum, the forms produced are oval or globular. 
Precipitations made in this way, on slides of glass, closely resemble the appear- 
ances called nuclear or cellular in different stages of development. Mr. Rainey 
has further shown how starch-granules are produced in the juices of vegetables 
by the endosmose of gum into a cell containing a solution of dextrine.* In the 
same manner that the contact of oil and albumen produces oleo-albuminous 
molecules, so does the contact of gum and dextrine precipitate starch-molecules. 
In this manner we can comprehend how the mixture of various organic fluids 
gives rise to particles of different kinds. 

Histolytic molecules are the result of the transformation and disintegration of 
fluid and solid substances by chemical or mechanical action. They are generally 
larger in size than-histogenetic molecules, are more purely fatty, and from being 
associated with the débris of broken-down texture may, in most instances, readily 
be distinguished. Thus, in the breaking up of cells and of muscles when they 
become fatty, or in the putrefaction of vegetable or animal matters, these may 
be seen to soften, lose their peculiar structure, break up, and ultimately be re- 
duced to a molecular condition. 

We shall subsequently see that these two kinds of molecules are constantly 
changing places; or, in other words, molecular matter formed from the process 
of disintegration may, when placed under peculiar circumstances, become the 


1 On the Mode of Formation of Shells of Animals, of Bone, and of several other 
Structures, by a Process of Molecular Coalescence, etc. By George Rainey, M.R.C.S. 
London, 1858. 

2 Microscopical Journal, 1859. 
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basis of matter which undergoes development. In nature, the breaking down of 
one substance is the necessary step to the formation of another, and the histo- 
lytic or disintegrative molecules of one period become the histogenetic or form- 
ative molecules of another. This fact constitutes the basis of the law which I 
shall subsequently seek to establish. 

Il. These molecules are governed by forces, which induce amongst them a 
variety of movements, and cause them to combine in definite ways. This force, 
which we may call molecular force, is altogether independent of cell, nucleus, or 
other form of structure. 

lst. There are the well-known molecular movements described by Robert 
Brown. These vibratile, circular, serpentine, or irregular motions may be ob- 
served whenever molecules are suspended in fluids of certain densities, but are 
too well known to require notice here. They occur altogether independent of 
organized structures, and must be regarded as in their nature purely physical. 

2d. The peculiar movements observed in the interior of cells, vegetable or 
animal, and during the putrefaction of organic matter. The former are seen in 
the large vegetable cells of the Chara, Valisneria, and Tradescantia, amongst 
plants; and those of chyle, the yelk of the egg, and of the salivary cell amongst 
animals. I have frequently watched the formation of the latter in putrid fluids. 
A scum, composed of molecules, collects on the surface; qoubuihe several of 
these unite in minute filaments, more or less long, which assume vibratile or 
serpentine movements. They are then called wbreones. It has been much dis- 
puted whether this class of molecular motions be physical or vital. 

3d. The movements, which are unquestionably vital, that occur in the mole- 
cules of the yelk, on the entrance into the ovum of the spermatozoid. Here it 
cannot be maintained that the results are purely physical, because in different 
ova we see such widely-varying effects from apparently the same cause. Neither 
can it be attributed to any direct influence of the cell or of its nucleus—the 
germinal vesicle. For example, an egg is fully maturated in the female organs 
of generation, and would prove abortive if a spermatozoid did not find its way 
through the zona-pellucida and get amongst the molecules of the yelk. As soon 
as it does so, the apparently purposeless Brunonian movements receive a new 
impulse and direction. Both spermatozoid and germinal vesicle are dissolved 
amongst them; and that wonderful phenomenon of the division of the yelk takes 
place, not by cleavage or other action of the cell-wall or nucleus, but by the 
separation of the mass into two masses instead of one. This may be compared 
to what is observable in a dense crowd of men, called upon to pass over to the 
right or left hand in order to settle any disputed question by a majority. At 
first unusual confusion is communicated to the whole; some hurry in one direc- 
tion, others in another; but, after a time, there is seen at the margins, where the 
crowd is least dense, a clear space, which gradually approaches the centre, and 
at length bisecting the whole, produces a complete segregation of the crowd 
into two portions. So with the molecules of the yelk in the ge after impreg- 
nation; their movements are directed by conditions which did not previously 
exist, and a stimulus is imparted to them which causes the peculiar result. It 
is the division and subdivision of the yelk, wholly or in part, which produce the 
germinal mass out of which the embryo is formed, and this not by any direct 
influence of the cell or nucleus, but in consequence of a power inherent in the 
molecules themselves, which is communicated to them for a specific purpose. 

4th. The peculiar movements so well described by Briicke, Von Wittich, 
Harless, and especially by Lister, in the pigment-cells of the frog’s skin,' and 
which occasion the sudden change of colour in the cameleon, in fishes, and 
numerous other animals. The black pigment molecules may be diffused through- 
out the cell or concentrated in a mass, and all kinds of intermediate gradations 
may exist between diffusion and concentration. The change in colour is owing 
to these alterations in the molecules, the tint being light when they are concen- 
trated, and dark when they are diffused. Mr. Lister ascertained by experiment 
that their concentration is caused by exposure to light, by death of the animal, 


' On the Cutaneous Pigmentary System of the Frog; Philosophical Transactions, 
1858. 
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and by sudden section of the nerve going to the skin; while darkness and irri- 
tation of the nerve or skin causes diffusion. Sudden amputation of a limb 
produced at first diffusion, followed by the concentration of death. These 
movements of the pigment molecules are peculiarly vital, and altogether inde- 
pendent of the cell-wall or nucleus. The cell-wall is stationary, and acts only 
as a sac or investing membrane around the moving particles, while the concen- 
tration of these about the nucleus is purely accidental, and frequently occurs 
in other parts of the cell. I have seen these molecules myself. as Mr. Lister 
describes them, streaming out to, and returning from, the circumference under 
the influence of the stimuli referred to, where no cell nor nuclear action could 
be thought of. 

5th. There are many other kinds of movements which are evidently independ- 
ent of cells—for example, those of cilia and of spermatozoids. The former are 
outside cells, and the latter only move when they are liberated from cells. The 
contractile fibrille of muscle are evidently not dependent for their inherent 
power on cells or other form of structure, but on the square-shaped molecules 
of which its substance is composed. All these phenomena, therefore, are con- 
nected with the molecules themselves; the force occasioning them is a molecular 
force, and has nothing to do with pre-existing cells, or supposed germinal cen- 
tres, as some have imagined. 

Again, the power of combination between these molecules, which, under 
peculiar corditions, not only move, but so move as to advance towards and press 
upon each other, that they at length unite and produce higher forms, must also 
be attributed to a molecular force operating in obedience to fixed laws. Thus 
it was demonstrated by Newton, that in a sphere the total attraction resulting 
from the particular attraction of all its component parts is, as regards any body 
drawn towards it, the same as if they had been concentrated at the centre. 
Hence minute spherical particles, as so many gravitating points, will be drawn 
towards each other with a force varying inversely as the squares of the distances 
between their respective centres. I may here refer to the able descriptions of 
Mr. Rainey,' as to the physical laws regulating the formation and disintegration 
of bodies by molecular attraction and repulsion as well as to the effects of mo- 
lecular superposition, showing that the same physical power which leads to the 
formation of these artificial bodies, when long continued, causes their disinte- 
gration and destruction. All these changes occur slowly. and require time; but 
their contemplation, when regarded as purely physical phenomena, must strike 
us with surprise, as being closely allied to all our conceptions of the progress 
of life itself. 

In making use of the expression Ife and vital action, I am only using terms 
to indicate phenomena which, in the present state of science, cannot be accounted 
for by the ordinary laws of physics. Or it might be said that certain actions 
are directed and governed by conditions which are as yet undetermined, but 
which, as they only occur in organic, as distinguished from inorganic bodies, 
constitute vital actions. Not that an organized body is independent of physical 
forces, but that certain directions are communicated to them, which, as invari- 
ably resulting in specific forms or properties, make up the sum of what we call 
vitality. 

iaiee, although we see molecules combining in the forms of crystals and 
nucleated spherules, inasmuch as we have discovered the physical conditions on 
which they depend, and can produce them artificially, we have no difficulty in 
classifying these amongst purely physical phenomena, even when they occur in 
the interior of animals. But when other molecules unite to form nuclei, cells, 
and fibres, and these arrange themselves into tissues and organs to produce 
plants and animals, we are ignorant of the conditions by which these results are 
brought about—we cannot imitate them artificially, and are content to call them 
vital. But the fact I am anxious to point out is this, that so far as observation 
and research have enabled us to investigate this difficult matter, it appears that 
the formations and disintegrations of vegetables and animals, as well as the 
peculiar properties they exhibit, are essentially connected with the molecular 


* Op. cit. See also papers in the Microscopical Journal, 1860. 
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element. Thus, when we investigate the functions of plants and animals—for 
example, generation, nutrition, secretion, motion, and sensation—we find them 
all necessarily dependent on the permanent existence and constant formation of 
molecules. 

Thus generation, both in plants and animals, is accomplished by the union of 
certain molecular particles called the male and female elements of reproduction. 
Amongst the Protophyta the conjugation of two cells enables their contents, or 
the endochrome, to mix together. This endochrome is a mass of coloured mole- 
cules, and the union of two such masses constitutes the essential part of the 
generative act. In the Cryptogamia, a vibratile antheroid particle enters a 
germ-cell, and finds this last filled with a mass of molecules, which, on receiving 
the stimulus it imparts, assumes the power of growth. It is the same amongst 
the Phanerogamia, when the germ-cell is impregnated by the pollen tube. In 
all these cases it is necessary to remember that the protoplasm is a mass of 
molecules; that a spore is another mass of molecules; that sporules are mole- 
cules; that antherozoids are only molecules with vibratile appendages; and that 
the so-called germinal matter of the ovule is also nothing but a mass of mole- 
cules. Cell-forms are subsequent processes, and once produced may. multiply 
endogenously, by gemmation or cleavage; all that is here contended for is, that 
the primary form is molecular, and that the force-producing action in it isa 
molecular force. 

In animals, as in vegetables, every primary act of generation is brought about 
by the agency of molecules. The Protozoa entirely consist of mere molecular 
gelatiniform masses, in which it has never been pretended that a cell-wall or 
central cell exists. And yet such masses have the power of independent motion, 
and of multiplying by gemmation. Considerable discussion has occurred as to 
whether, among Jnfusoria, there is a union of sexes or a conjugation similar to 
what occurs among the Protophyta; but, in either case, it is by molecular 
fusion that the end is accomplished. In the higher classes of animals there are 
male elements, consisting of molecules, generally with, but sometimes destitute 
of, vibratile filaments, and female elements, composed of the yolk within the 
ovum, containing a germinal vesicle or included cell. Both spermatozoid and 
germinal vesicle are dissolved in the molecules of the yolk, which then, either 
wholly or in part, by successive divisions and transformations, constitute a 
germinal mass out of which the embryo is formed. Here, as in plants, it is 
necessary to remember that the spermatozoids, the yolk, and the germinal mass, 
are all composed of molecules, and that these, combining together, form the 
nuclei, cells, fibres, and membranes, which build up the tissues and organs of 
the organism. It is not from either the male or the female element that the 
embryo is formed. The supporters of an exclusive cell-ductrine have endea- 
voured to show that there is always.a direct descent either from the wail of the 
ovum or from the germinal vesicle as its nucleus. Thus some consider that the 
vitelline membrane sends in partitions to divide the yolk mechanically. Others 
have formed the idea that the germinal vesicle bursts, and that its included 
granules constitute the germs of those cells which subsequently form in the 
germinal mass. Others, again, suppose that on impregnation the germinal vesi- 
cle divides first, and that the molecules of the yolk are attracted round the two 
centres so formed. But numerous observations have satisfied me that both 
spermatozoid and germinal vesicles are simply dissolved among the molecules 
of the yolk, from the substance of which, stimulated and modified by the mix- 
ture so occasioned, the embryo is formed; a view which has further the merit of 
explaining what is known of the qualities of both parents observable in the 
offspring. I am only acquainted with one exception to this general law—namely, 
the development of Pyrosoma, recently described by Mr. Huxley, the descrip- 
tion of which, however, is incomplete. The truth appears to be, that in an 
analogous manner to that in which the pigment molecules of the skin are stimu- 
lated by the access of light to enter into certain vital combinations with one 
another, so are the molecules of the yolk stimulated the access of the sperm- 
atozoid to produce those other vital combinations that result in a new being. 


1 Annals of Natural History, Jan. 1860, p. 35. 
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The essential action is not so much connected, as has hitherto been supposed, 
with the cell-wall or nucleus as with the molecular element of the ovum. 

With regard to nutrition; food and all assimilable material must be reduced, 

_in the first instance, to the molecular form, while the fluid from which the blood 
is prepared, viz., chyle, is essentially molecular. Most of the secretions origi- 
nate in the effusion of a fluid into the gland-follicle, which becomes molecular, 
and gives rise to cell-formation. In muscle, the power of contractility is in- 
herently associated with the ultimate molecules of which the fasciculus is com- 
posed; and, lastly, the gray matter of the sensory ganglia, and of the brain, 
which furnishes the conditions necessary for the exercise of secretion, and of 
even intellect itself, is associated with layers of molecules which are unques- 
Seagate active in producing the various modifications of nervous force. These 
molecules are constant and permanent as an integral part of these tissues, as 
much as cells or fibres are essential parts of others, and their function is not 
transitory, but essential to the organs to which they belong. 

All these facts point to the conclusion that vital action, so far from being ex- 
clusively seated in cells, is also intimately associated with the elementary mole- 
cules of the organism. 

III. This leads me, in the third place, to an enunciation of the molecular law 
of growth, which a study of the numerous facts previously referred to had in- 
duced me to frame, viz:—That the development and growth of organic tissues 
are primarily owing to the successive formation of histogenetic and histolytic 
molecules. We have already seen that development and growth in animals ori- 
ginate in the molecules of the yolk of the egg, or of a germinal molecular mass 
formed from it. From numerous careful researches recognized by scientific men 
as giving a correct account of the development of various animals and textures, 
it would appear that the first form is molecular; that the molecules unite to pro- 
duce nuclei and cells; that these become disintegrated to produce a secondary 
mass of molecules; that these again unite to form secondary nuclei and cells ; 
and that the same process is repeated more or less often in various developments, 
until the animal or tissue is formed. This constitutes the successive histoge- 
netic and histolytic molecules observable in the process of growth; the former 
building up, to a certain extent, and the product disintegrating to produce the 
latter, which, after a time, again rearranges itself, and becomes histogenetic to 
form cells or tissues, which, in their turn, break down and become histolytic. 
In short, not only development, but growth and secretion, absorption and excre- 
tion, are only different names given to histogenetic and histolytic processes, and 
these are brought about by formative and disintegrative molecules. As illus- 
trations of this law, I may refer to the development of Ascarzx mystaa, as de- 
scribed by Nelson', and of the process of nutrition in the human body. 

Tn this, and a vast number of similar. observations, it must be evident that a 
certain series of molecular transformations is necessary for the one which follows 
it. Thereby is produced a continual elaboration of matter—a constant chemical 
and morphological series of changes—the exact number and order of which, in 
the production of organic forms, only require time and perseverance to discover. 
Doubtless, various conditions, dynamical, chemical, and vital, must co-operate in 

roducing the result, and they must all influence molecular as well as every other 
ind of combination. Such considerations and facts must convince us of the 
error of endeavouring to place the source of special vital action in any particular 
form or arrangement of organic matter, whether fibre, cell, nucleus, or molecule. 

Each and all of these elements have their vital endowments, which reoperate on 
the others. But, inasmuch as the molecular element is the first as well as the 
last form which organized matter assumes, it must constitute the principal 
foundation of organization itself. 4 

It is not my object, in directing attention to a molecular theory of organiza- 
tion, to interfere in any way with the well-observed facts on which physiologists 
have based what has been called the cell-theory of growth. True, this last will 
require modification, in so far as unknown processes of growth have been hypo- 
thetically ascribed to the direct metamorphosis of cell elements. But a cell once 


! Phil. Trans., 1850, pl. xxviii. xxix. figs. 59, 68, 70, 78. 
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formed may produce other cells by buds, by division, or by proliferation, without 
a new act of generation, in the same manner that many plants and animals do, 
and this fact comprehends most of the admitted observations having reference to 
the cell-doctrine, The molecular, therefore, is in no way opposed to a true cell- 
theory of growth, but constitutes a wider generalization and a broader basis 
for its. operations. Neither does it give any countenance to the doctrines of 
equivocal or spontaneous generation. It is not a fortuitous concourse of mole- 
cules that can give rise to a plant or animal, but only such a molecular mass as 
descends from parents, and receives the appropriate stimulus to act in certain 
directions. 

In conclusion, the theory I have endeavoured to establish on histological and 
physiological grounds, is fully supported by all the known facts of disease and 
of morbid growths, which further serve to how that pathology, so far from being 
cellular, is, in truth, molecular.—Proceedings of Royal Socrety of Edinburgh, 
April 1, 1861. 


2. Pulmonary Osmosis.—The frequent coincidence of diabetes and pulmonary 
tubercles has led Manpt to perform experiments on the influence of solutions of 
sugar and some other sweet substances (cane sugar, glucose, sugar of milk, gly- 
cerine, and mannite) on various species of aquatic animals, as infusoria, annelida, 
crustacea, water-insects, fishes, and batrachia. The results are: 1. That all 
aquatic animals perish in solutions of sweet substances; there is, however, @ 
difference as to the time of death, depending on the degree of concentration of 
the solution, on the quality of the substance contained in the solution, and on 
the species of animal. Thus, the infusoria died almost instantaneously in solu- 
tions of 20 per cent. of cane sugar, glucose, glycerine, and mannite, but lived 
about five minutes in a concentrated solution of sugar of milk; they died after 
six or eight minutes in a solution of 4 per cent. of mannite, while they lived 
three times as long in a solution of equal strength of cane sugar. Some fishes 
(12 to 15 centimetres long) perished in a solution of glycerine of 10 per cent. 
after about forty minutes; in a solution of cane sugar of the same strength only 
at the end of four or five hours. 2. That the death is not caused by a chemical 
action of these substances, or by fermentation, or absence of air, or by the vis- 
cosity of the fluid, but only by the osmotic action (endosmosis and exosmosis) 
exercised by the solutions of the sweet substances. 3. That this osmotic pro- 
cess takes place through the permeable membranes, and especially through those 
of the respiratory organs. The not fermentable sweet substances possess a 
greater osmotic power, and act also more rapidly on the life of the animals. 4. 
Experiments made with animal membranes, to demonstrate which of the ele- 
ments of the blood pass over into the solution of sugar, have shown that the 
first to pass over is water charged with the salts of the serum, after which fol- 
lows albumen, the colouring matter being the last. The passage of the albu- 
minous substances is retarded by greater concentration of the osmogenous 
substance. Mandl promises to communicate in another paper the results of his 
injections of solutions of sugar into the respiratory organs, with regard to the 
formation of tubercles of local nature, in opposition to the tubercles resulting 
from the tubercular diathesis. In the present essay, the author points out how 
the osmogenous power of sugar explains various physiological and pathological 
phenomena, as the sensation of thirst after the ingestion of sugar; the antisep- 
tic power of sugar; the digestive property of small quantities of sugar, causing 
exosmosis of gastric juice; the absorbing power of large quantities of sugar in 
dropsies; the great thirst of diabetic individuals; the impossibility of serous 
effusions in such patients. To the great osmotic action of the glycerine, the 
author ascribes also the influence of this substance as a local remedy.—Brit. 
and For. Med.-Chir. Rev., July, 1861, from Comp. Rend., vol. i. 1860, and Arch. 
Gén. de la Méd., vol. ii. 


3. Death by Submersion.—Dr. Brav has performed on dogs several series of 
experiments, to elucidate the cause of death by submersion, especially with the 
view to explain the fact, that the air-passages of drowned animals contain only 
a very small quantity of fluid. The inference is, that the immersion of the 
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natural orifices of respiration causes, “ by sympathetic or reflex action, spas- 
modic occlusion of the sphincters or orifices of respiration, and stopping of res- 
piratory movements.” The death from drowning, the author argues, is therefore 
analogous to that from tetanic affection of the muscles of respiration. The two 
ng experiments are, that of two animals, in whose opened trachea a canula 

as been inserted; the lungs of the one which had been entirely submerged under 
water contain only the usual small quantity of frothy fluid; while the air-pas- 
sages of the other, whose head had been kept out of the water, are filled with 
that fluid — Brit. and For. Med.-Clur. Rev., July, 1861, from Comp. Rend., 
vol. i. 1860. 

4.. Modes of Death from Chloroform.—Much difference of opinion exists as 
to the nature of the death of those in whom chloroform has proved fatal. Whe- 
ther death is due to syncope or to apneea; to paralysis of the circulation or of 
respiration, or whether either may be the cause of death, is still a mooted ques- 
tion. Dr. A. E. Sansom states, as the result of his investigation, that either of 
these may be the cause of death. He observes (Lancet, Aug. 24, 1861) ‘all 
the vital functions in etherization are depressed by an altered blood. What 
link is first snapped. asunder in fatal cases is determined by various causes. In 
animals respiration fails first because the automatic power of their hearts ena- 
bles its movements to persist. In man, circulation usually first fails because the 
heart is the most susceptible of the incomplete stimulus. In animals death 
occurs by asphyxia, and death begins in the brain. In man, death occurs by 
syncope or by asphyxia, and death begins in the brain, in the heart, or in the 
lungs. Practical men may learn a useful caution from this; for it has been said. 
that in cases of danger the pulse is to be disregarded, and the embarrassment of 
the breathing taken as the critical sign. If I may be permitted to express dog- 
matically what I have learnt by experience, I would say: Rely almost wholly on 
the pulse. Disregard dyspneea if the pulse be good; but if the pulse show signs 
of failing, withdraw the chloroform, and consider the condition a condition of 
danger. 


MATERIA MEDICA AND PHARMACY. 


5. Rules for the Administration of Chloroform.—Dr. W. Marcer has pub- 
lished (Med. Times and G'az., July 20, 1861) some interesting practical observa- 
tions on the action of chloroform. 

“ When chloroform,” he observes, “is inhaled, and consequently brought into 
contact with the air-cells of the lungs, it passes rapidly into the blood, by means 
of which it is carried to the brain. If the administration of the anesthetic agent 
be suspended, the chloroform will be eliminated from the body by the respira- 
tion, each inspiration displacing most of the vapour contained in the blood ex- 
posed by the lungs to the action of air during that inspiration. The elimination 
from the blood of any very volatile substance possessed of a stable chemical 
composition may be considered, as a rule, to take place through the lungs. This 
might have been anticipated by a consideration of the displacement of the car- 
bonic acid of the blood by the air inspired, and has been placed beyond doubt 
by a well known beautiful experiment of Claude Bernard, where an aqueous 
solution of sulphuretted hydrogen being injected into the blood of a dog, the 
animal in the course of one or two minutes expires the whole of the poisonous 
gas. Messrs. Lallemand, Perrin, and Duroy — shown experimentally that 
this law is applicable to chloroform, and consequently there is not the slightest 
doubt that when blood contains chloroform it is removed therefrom by means of 
respiration. 

“ If the air inspired be pure, the displacement of chloroform from the blood in 
the lungs will be very great; if this air should contain chloroform the displace- 
ment will be less, just as when air containing a large proportion of carbonic acid 
is breathed, the removal of the carbonic acid of the blood is checked. When a 
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patient begins to inhale chloroform, a portion is absorbed by the blood, the re- 
maining is expired; but shortly afterwards, in addition to the expiration of that 
part of the chloroform, which has not been taken up by the blood, a certain 
quantity of that which has been absorbed is also ejected, being displaced by the 
air mixed with the chloroform inhaled. At this stage, however, there is still an 
accumulation of the anesthetic agent in the blood, more being taken into the 
circulation than given out; gradually complete insensibility is produced, and the 
handkerchief is removed from before the face of the patient; he now begins rid- 
ding himself rapidly of the chloroform, and recovers consciousness, unless more 
of the anesthetic agent be exhibited. By the careful administration of chloro- 
form the state of insensibility may be kept up for a considerable length of time; 
during this period it is obvious that the accumulation of the vapour in the blood 
no longer takes place, otherwise it would invariably produce death, there must 
consequently be an equilibrium between the quantity of chloroform absorbed, 
and that which is displaced and eliminated by the process of respiration. If, 
during this stage of insensibility from any cause whatever, the power of absorp- 
tion of the blood for chloroform be suddenly increased, or its property of giving 
it out to the air inspired be diminished, then death will take place from an accu- 
mulation of the vapour in the blood. It is difficult to imagine that the power 
of blood of absorbing the substance under consideration should be suddenly 
increased; but there is a very simple cause impairing its elimination from the 
blood, viz., the administration of the chloroform vapour in too concentrated a 
condition. Just as an excess of carbonic acid in the air prevents or interferes 
with the elimination of that contained in the blood, so must an excess of chloro- 
form in the air prevent or interfere with the exit of chloroform already existing 
in the blood; therefore, the blood goes on taking up chloroform, and giving out 
less than a quantity equal to that absorbed, at the same time the evil may be 
increased by a few deep inspirations taken unconsciously, although apparently 
with the view of ejecting the poison, and life is suddenly extinguished.” 

These observations lead him to the following conclusions :— 

“J. That chloroform must be administered cautiously, and its effects watched 
with particular attention, if, although the vapour be freely inhfled, the patient 
does not become insensible within the usual time. 

“2. That in every case where chloroform is administered, as soon as the state 
of insensibility is obtained, the vapour must be exhibited diluted as much as 
possible with pure air; and air free from the anesthetic agent ought to be allowed 
frequently into the lungs to remove the excess of the vapour present in the blood. 

“3. That during the administration of chloroform great attention should be 
paid to the state of the respiration, which ought to guide the exhibition of the 
anesthetic agent still more than the condition of the pulse. If the inspirations 
become less deep and respiration appear failing, air free from chloroform ought 
to be immediately allowed into the lungs, not only because this state of the re- 
spiration is an indication of there being an overdose of chloroform in the blood, 
but also because the diminished respiration is in itself a cause of danger by pre- 
venting the blood from ridding itself of the chloroform it contains. 

“4, That when a patient’ has sunk under the effects of poisoning by chloro- 
form the only means of restoring animation is by artificial respiration, adopting 
such method as is best calculated to introduce as much air as possible into the 
lungs in order to remove the poison from the blood, at the same time stimulating 
the action of the heart. 

“It is due to Messrs. Lallemand, Perrin, and Duroy to state that they have 
already called attention to the importance of looking closely to the respiration 
during the administration of chloroform; but these gentlemen have overlooked 
the fact that the presence of an excessive proportion of chloroform in the air 
inspired must act more or less as an obstacle to the elimination of the vapour 
which has already been absorbed—a circumstance which ought to be taken into 
consideration on every occasion where chloroform is exhibited.” 


6. Internal Administration of Chloroform. By M. Borner and Dr. Dr- 
Bout.—In consequence of the difference in density between chloroform and 
water, it is rather difficult to administer the former drug as an internal remedy, 
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because it falls to the bottom of the bottle and can only be suspended by con- 
tinual shaking. M. Bonnet has therefore proposed to employ glycerine as a 
medium for the administration of chloroform. Equal parts of chloroform and 
glycerine are poured into a mortar, and the mixture is rubbed up gently until no 
more drops of chloroform can be perceived; then the distilled water or other 
adjuvant is added, and a very limpid mixture is obtained, not exhibiting the 
slightest trace of chloroform in the free state. The glycerine should be quite 
pure—that is to say, it ought to be carefully freed from organic matters, fatty 
volatile acids, a little sulphuric acid, and certain salts, with which it is often 
adulterated in commerce. Dr. Debout approves the suggestion of M. Bonnet 
as to the mixture of chloroform with glycerine, but he recommends that the 
proportions of the two should be different. Dr. Debout’s formula consists of 
thirty grammes of glycerine and two grammes of chloroform, a teaspoonful for 
a dose in a glass of water. The dose of chloroform thus taken amounts to 
twelve drops.— Brit. and For. Med.-Chir. Rev., July, 1861, from Bull. G'én. de 
Thérap., April 15, 1861. 


7. On the Operation of Andine upon the Animal Body.—Dr. Scuucnarpt 
made a series of experiments to prove the effects of aniline upon animals. 
Aniline is an oily liquid, of powerfully basic properties, obtained by the distil- 
lation of indigo, and the name aniline is derived from the specific name of indigo- 

lant (Indigofera anil). The physiological properties of aniline are but little 

nown, but the researches of Dr. Schuchardt prove that it is a poisonous sub- 
stance. The results at which he arrived are the following: Aniline may act 
injuriously on the animal organism, and in large doses may even cause death. 
Frogs introduced into a weak solution containing aniline died in periods varying 
from a quarter of an hour to two hours and a half, and death was also caused 
by the introduction of aniline into the mouth or into a wound in the back. 
Rabbits were also poisoned by this substance, a small animal being killed by 
fifty drops in six hours and a quarter, and a larger one by one hundred drops in 
four hours. In all the animals experimented upon, violent clonic and tonic 
spasms ensued after the application of the aniline, and continued almost unin- 
terruptedly until death. There was also loss of sensibility, commencing at the 
lower extremities and extending to the upper, and the temperature of the body 
was also reduced. Wherever the aniline was applied locally, as in a wound of 
the back, on the stomach, on the posterior part of the tongue, or on the con- 
junctiva, appearances of irritation were observed, which are probably connected 
with the power possessed by aniline of coagulating albumen. The aniline was 
never detected in the urine, and it is probable that this substance is eliminated 
from the body rather by the organs of respiration than by the kidneys.— Brit. 
and For. Med.-Chir. Rev., July, 1861, from Archiv fiir Path. Anat. und 
Physiologie, 1861. 


8. On the Physiological Action of Santonine and of the Seeds of Artemisia 
Contra.—Santonine is an organic principle obtained from the Artemzsza contra, 
and possesses vermifuge properties, but its operation has only recently been 
minutely studied. Dr. Epmunp Ross, of Berlin, has taken it himself, in the 
dose of a gramme (about fifteen grains), without injury. Its taste is bitter, 
very disagreeable, and persistent, and it is slightly diuretic, but rather confines 
the bowels. It produces a peculiar and indescribable narcotic effect, and causes 
a species of colour-blindness, tinging all the objects seen with a yellow hue. 
The essential oil of Artemzsza contra is poisonous; it kills rabbits in the dose 
of about two grammes, producing convulsions which descend from the head to 
the lower extremities, followed by ascending paralysis. This oil is not vermi- 
fuge, for in medicine and medicinal doses it is absorbed in the stomach and the 
upper part of the small intestines, and does not reach the lumbrici, which gene- 
rally exist lower down; in larger doses it is poisonous. Santonine, on the other 
hand, is a good vermifuge ; it is innocuous, and traverses the whole of the diges- 
tive canal, and is found in large quantity in the fecal matters, for it is almost 
insoluble in water, and a small part only is transformed into soluble santonate 
of soda, after contact with the bile, and it is santonine which most rapidly de- 
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stroys the worms. Santonate of soda ought not to be substituted for santonine, 
as has sometimes been recommended, for it possesses no superiority over the 
latter, and is besides of a more disagreeable taste, and is poisonous in large 
doses.— Brit. and For. Med.-Chir. Rev., July, 1861, from Archiv fiir Path. 
Anat. und Physiologie, &c., 1860. 


9. Therapeutical Employment of the Sulphate of Alumina and of the Sul- 
phate of Alumina and Zinc.—The sulphate of alumina (which is not to be 
confounded with the common alum, a double sulphate of alumina and potash) 
was introduced into medical practice by Dr. Homotie. It contains an excess of 
acid, a small portion of iron, and a little of the double sulphate; and in order 
to neutralize the free acid, which may burn the linen of the patients and injure 
the steel instruments of the surgeon, M. Homolle has proposed to add oxide of 
zinc, thus forming a double sulphate of alumina and zinc. This latter has a 
more energetic action on heteré6morphous tissues than the simple sulphate, and 
M. Homolle prefers it when it is desirable to apply it to a deep portion of al- 
tered mucous tissue, or to destroy an accidental growth. The affections in which 
it has been successfully employed are inflammations of the tonsils and pharynx, 
hypertrophy of the tonsils, polypus of the nasal fossz, ingrown finger-nail, scro- 
fulous ulcers, nevi and vascular growths, inflammatory affections of the neck of 
the uterus, displacements of that organ, and lastly, cancerous ulcers. In many 
cases where the tonsils were so much hypertrophied as apparently to require ex- 
cision, M. Homolle has observed the chronical enlargement to yield to the daily 
use of the saturated solution of the simple sulphate of alumina. Membranous 
diphtheric sore-throat, before the larynx was attacked, yielding to the same ap- 
plication, and in a case of polypus of the nasal fosse, where the morbid growth 
had sprouted out several times after removal, the patient was finally cured by 
the same agent. Scrofulous ulcers, touched every day with the sulphate of 
alumina, began to assume a healthy appearance, their fungous patina being 
reduced and the cicatrization being promoted; and hypertrophic engorgement 
of the neck of the uterus, and erythematous, granular, or ulcerous inflamma- 
tion of its lips, was rapidly improved or cured by the direct application of the 
double sulphate with the addition of injections of the same salt. In its direct 
action it favours the exfoliation of the morbid tissue in successive layers; it 
diminishes the ichorous discharge of the ulcerated surface, destroys the smell, 
and causes the secretion to resemble healthy pus, and diminishes or completely 
removes the lancinating pains which are peculiar to cancer. M. Homolle’s con- 
clusions, in reference to the use of the sulphate of alumina and the double sul- 
phate of alumina and zinc, are the following :— 

1, These salts, used a may be ranked as modifying agents, occupying 
a place between catheretics and-caustics. 2. They are particularly useful in in- 
flammations of the tonsils and pharynx, and in theaffections of the neck of the 
uterus ; and 3. They possess, moreover, a special remedial power over cancer- 
ous ulcers, the progress of which they retard or modify, acting in this respect at 
once as caustics, disinfectants, and hemostatics. They often succeed better than 
narcotics in relieving the pain peculiar to cancer, and they retard the develop- 
ment of the attendant cachexia.— Brit. and For. Med.-Chir. Rev., July, 1861, 
from Bull. Gén.de Thérap., March 30, 1861. 


10. Employment of Cajeput Orl.—M. Devaux, after giving a historical state- 
ment of the therapeutical employment of this substance, next furnishes an ac- 
count of his own experience of its use when combined with passive substances, 
admitting of its properties being readily judged of. He has found it of great 
use in advanced and painful dental caries. A drop or two is inserted into the 
cavity and retained there by some cotton which had been dipped in the oil. 
After some minutes a sense of cold and numbness ensues, and the pain rarely 
resists. Essential dyspepsia, accompanied by intestin&l flatuosity is treated 
with success by the oil. A tablespoonful of a mixture of two or three parts of 
the oil with 160 parts of mucilage and 30 of syrup may be given every hour, or 
a pill containing half a grain of the oil mixed up with magnesia may be substi- 
tuted. The meteorism met with in severe diseases may be combated by an em- 
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brocation formed of equal parts of olive and cajeput oils. In algid cholera the 
oil is quite useless, but this is not the case in cholerine, or the disturbance of 
the digestive organs which so often precedes the cholera. A great number of 
such cases, when the pulse has been small, feeble, and slow, have been treated 
advantageously by the following mixture, aided by low diet and tepid drinks: 
R.—Mucilage 140, cajeput 3, syrup 30 parts. A tablespoonful, first every quar- 
ter and then every half hour. It is usefully employed for the expulsion of asca- 
rides, either as an electuary made with honey (1, 2, or 3 parts to 60), or as an 
enema, one part being mixed with 30 of distilled water by means of yelk of egg. 
In chronic affections of the respiratory organs, as laryngitis, bronchitis, slow 
phthisis, accompanied by asthenia, the cajeput leads to a diminution of the 
dyspnoea and cough, and an easier expectoration while the appetite returns. It 
is of use in nervous palpitation. In two cases it was given in doses of from 15 
to 45 grains in the 24 hours. In chronic vesica} catarrh, the oil without curing 
the disease gives rise to great amendment by f@tilitating the emission of urine 
and diminishing the production of mucosities. As to its employment in rheu- 
matism, M. Delvaux has always found it without effect while acute inflamma- 
tory action has been present. In the chronic articular rheumatism, when the 
pain and swelling are slight and the colour of the skin is normal, it is always 
useful, employed internally and by friction; but when the affection is attended 
with much swelling, or by deformity, or tophus, it is of no avail. In chronic 
myorheumatism and endorheumatism it is always of great service; while in epi- 
cranial rheumatism, in which the fibro-muscular layer of the cranium is affected, 
it has often effected a complete cure after numerous other remedies have failed. 
The same good effects have attended its employment in chronic pleurodynia 
and lumbago. For the muscular rheumatisms observed in those who have been 
exposed to the fatigue of prolonged voyages or residence in hot and humid 
climates, which are attended with emaciation, and in which digestion has become 


difficult, —_ or even impossible, in consequence of the fibro-muscular por- 


tions of the digestive canal having become involved in the rheumatism, cajeput 
proves a true specific, the pain disappearing under its influence and the patient 
recovering his health. In various affections of the skin this remedy is very 
efficacious, as acne rosacea, pityriasis, and psoriasis. In acne rosacea the oil 
must be applied over the whole diseased surface by means of a pencil three 
times a day, placing the patient in the horizontal posture lest the vaporization 
irritate the eyes. The epidermis scales off and the close network of vessels 
becomes atrophied, so that in persons with fresh complexions the skin to which 
the oil has been applied becomes whiter than that of the rest of the face. Fur- 
furaceous desquamations of the scalp, eyelids, and beard, may be successfully 
treated by ointments containing the oil, and patches of psoriasis may be treated 
by imbibing them with the oil. This soon excites sharp inflammation and sup- 
puration of the dermis, whiclyexcites a modifying influence upon the skin. The 
oil must then be replaced by soothing topical applications. Cajeput prevents 
the fall of the hairs, and favours their reproduction in alopecia when there is 
atony of the dermis or bulbs. It has proved especially useful in cases in which 
the eyelashes have fallen after having been dyed. In the painful atony of a 
joint with tumefaction and cedema met with after sprazn, especially when the 
starch bandage has been used, frictions with embrocations of olive and cajeput 
oils soon re-establish the vigour of the part.—Med. Times and Graz., Aug. 17, 
1861, from Presse Médicale Belge, 1861, Nos. 12, 13, 17, 23, 25, 30. 


11. Preparation of a Stearate of Iron in the Treatment of Phagedenic 
Chancres.—For some months M. Ricorp has employed an ointment and an 
adhesive plaster of stearate of iron, which appears to be a valuable agent for 
dressing chancres which are complicated with phagedena. This new therapeu- 
tical agent was employed for the first time on a patient who had been the sub- 
ject of experiments in syphilization, and who had, when he came under M. 
Ricord’s care, his thighs covered with phagedenic ulcerations, which had been 
treated without success by several able practitioners. M. Ricord conceived the 
idea of making use of an adhesive plaster of stearate of iron, with which he 
dressed the ulcerations on the right side, and dressings, by way of comparison, 


| 
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were applied on the left side with adhesive plasters of coal-tar. In a short time 
the phagedenic ulcerations on the right side were completely cicatrized, and in 
consequence of this remarkable result, the coal-tar plaster was replaced by one 
of stearate of iron, which effected a perfect cure in less than a month. The 
ointment of stearate of iron is made by mixing together a solution of sulphate 
of iron with a solution of Marseilles soap, drying the precipitate and then melt- 
ing it, and finally adding some essence of lavender, taking care to stir until the 
mass has completely cooled. The adhesive plaster of stearate of iron is made 
by taking the stearate prepared as above described, melting it at a gentle heat, 
and spreading it upon linen as in ordinary piasters.—Brit. and For. Med.-Cher, 
Rev., July, 1861, from Bull. Gén. de Thérap., May 30, 1860. 


12. Remedies for Tape-worm in Abyssinia. By Dr. Courson.—The reme- 
dies for tape-worm stand at the head of the Abyssinian Materia Medica, and 
they are perhaps‘ the only remedies that the Abyssinians are acquainted with, 
and that are really useful to them. Among these remedies, the kousso and 
mesenna must be ranked first, and afterwards the fresh bark of the pomegranate, 
the habi-tsalim, habi-tchogo, belbelta, and soaria. The kousso is furnished by a 
rosaceous plant of the tribe of the spireas, and approximating to the genus 
agrimonia, and is called the Brayera anthelmintica. This is a beautiful dicci- 
ous tree, terminated above by a bunch of leaves, and with long, pendant bunches 
of flowers. The latter are the parts employed, and the dose is a handful. The 
Abyssinians reduce the kousso into a coarse powder, and swallow it mixed with 
water. An hour after taking it, there is an ordinary evacuation, and half an 
hour or an hour later there is a liquid motion, and at the end of three, or some- 
times four or six hours, the tenia is expelled in the form of a whitish ball. The 
Abyssinians swallow the kousso fasting, and take no food until after the expul- 
sion of the tenia, but afterwards they drink and eat abundantly, and use the 
most exciting kinds of food and drink. The mesenna, another remedy for tape- 
worm, was once supposed to be obtained from the Juniperus procera, but it is 
really the product of a leguminous plant, the Albizzia anthelmintica, a tree of 
some three or four feet high, with a thick and very rugous bark. The latter is 
the past used in medicine. The Abyssinians take it in various ways, but they 
always employ the powdered bark in the dose of about sixty grammes. The 
mix it with water, or they make it into bread with flour, or they incorporate it 
with butter or honey, so as to form a kind of bolus, which they swallow. The 
consequence is, that on the evening when the drug is taken there is a semi-solid 
motion, in which there are some fragments of the worm. It is only on the next 
day and the following days that the rest of the tenia is expelled in sero-mucous 
evacuations. The mesenna is said to be the best reme , for tape-worm, and 
completely expels this parasite from the body. The habi-tsalim is obtained 
from two kinds of jasmine—the Jasminum Abyssinicum and the J. floribun- 
dum—and the leaves are the parts employed, mixed with the young shoots of 
the Olea chrysophylla, a kind of olive. A handful of this mixture is pounded 
very carefully between two stones, with the addition of a little water, and thus 
a kind of liquid paste is obtained and swallowed by the natives. It is said to 
be very efficacious in expelling the tenia. ‘The habi-tchogo is now proved to be 


the Oxalis anthelmintica, a handsome plant with a subterranean stem, termi- ~ ~ 


nated by an oval bulb of the size of a chestnut. The bulbs are the parts em- 
loyed, in the dose of sixty grammes or more; the Abyssinians eat them b 
handfuls like small onions, or bruising them on a stone, they mix them wit 
fluid, and drink the juice after it has been strained through them. The habi- 
tchogo is said to be almost as efficacious as the kousso. ‘The belbelta bel 
to the family of amarantacee, and is said to be obtained from the Celosta ado- 
ensis. According to Schimper, the leaves, flowers, and fruits are employed for 
the tenia; but MM. Ferrel and Galinier state that it is the powdered seeds 
which are used. The soarva is a small shrub belonging to the family of the 
Myrtacee, and is the Mesa picta. The part employed is the fresh fruit, or the 
same part dried. The roman is the native name of the Punica granatum, or 
pomegranate. In Abyssinia, as in Europe, the bark of the root is the part 
employed, but it is rarely used. Among all these remedies for tape-worm, the 
No. LXXXIV.—Ocr. 1861. 35 
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kousso, the mesenna, and the habi-tchogo are almost the only anthelmintics 
employed by the Abyssinians.—Brit. and For. Med.-Chir. Rev., July, 1861, 
from Bull. Gén. de Thérap., April 30 and May 15, 1861. 


13. Ergot of Wheat.—Some of the practitioners at Claremont-Ferrand, in 
Auvergne, have of late substituted the ergot of wheat for that of rye with advan- 
tage. It is larger, rounder. and harder than the rye, and its odour is less dis- 
agreeable. Attracting moisture also far less than the ergot of rye, it retains its 
activity after being powdered for a longer period.— Med. Times and Gaz., July 
20, from Gaz. Hebdom., No. 28. 


14, Ferri Carbonas Effervescens.—Dr. Tuomas Skinner, of Liverpool, believ- 
ing that the proto-carbonate of iron is one of the best of the chalybeates, thought 
it desirable to obtain it nascent, and in a soluble form, and recommends for this 
purpose the following formula :— 

R.—Acidi tartarici Ziij ; Sode bicarbonatis 3v; Ferri sulphatis 3x; Pulveris 
sacchari 3j; Acidi citrici 

1, Mix the sulphate of iron with the sugar and part of the tartaric acid. 2. 
Mix the citric acid with the remainder of the tartaric acid and the bicarbonate 
of soda. 3. Add the mixtures, and thoroughly incorporate them by sifting. 4. 
The whole is now to be thrown into a metallic pan set in a water bath; in a few 
minutes it will separate, when it should be rapidly stirred until granules are 
formed. If preferred, it may then be flavoured with the oil of lemon; hitherto, 
however, the preparation has been without it. 

Physical and other Properties.—W hen the above is carefully prepared, it has 
all the appearance of the popular and well known granular effervescent citrate 
of magnesia, with the addition of a slight yellowish green tint. Every drachm 
and a half contains ten grains of sulphate of iron, which, with a complement of 
bicarbonate of soda, is certain to produce, in a state of solution, four grains of 
nascent protocarbonate of iron. At the same time, there is developed a tartrate 
with a little citrate and sulphate of soda, which is, if anything, an advantage, as 
they act the part of a very gentle saline aperient, obviating the usual astringent 
effect of preparations of iron, as well as the too frequent constipation attending 
cases requiring chalybeates, particularly amongst females. The taste of it de- 
pends very much upon the amount of dilution. When taken in the dose and 
manner hereinafter recommended, the taste is that of a mild, sparkling, and re- 
freshing chalybeate. 

After the effervescence subsides, a perfectly clear, light-green solution remains, 
which, if allowed to stand for some time, becomes of a deeper green colour on 
the surface, gradually increasing from above downwards, and floating like a cloud 
upon the upper stratum of the liquid. This appearance was at first mistaken 
for oxidation, but the more correct explanation seems to be that it is the car- 
bonate of iron which was retained in solution by excess of carbonic acid gas; 
that, as the excess escapes from the surface, the carbonate separates from the 
solution in the form of a fine cloud, and becomes ultimately precipitated in the 
form of an impalpable powder. So far as permanency is concerned, the pre- 
— has stood the test of several months, and it now remains as good as the 

ay when it was made. 

Dose, Uses, Mode of Administration, etc.—The dose is a teaspoonful, more or 
less (about a drachm ora drachm and a half), twice or thrice a day, in half a 
tumbler or more of water, an hour after, between meals, or upon an empty sto- 
mach, as is found most suitable. Dilution, within reasonable bounds, increases 
the tolerance of the remedy and favours its therapeutic action. It may be drank 
during the action of effervescence, but it seems tome preferable immediately 
after it subsides. When a prolonged course of iron is required this preparation 
will never take the place of the protosulphate, the iodide, or the sesquichloride; 
but where a moderate course of a few days, or a week or two, is necessary, it will 
be well borne by the stomach. It is not only well borne, but it seems to pro- 
duce a much more manifest chalybeate effect within a given time and in a smaller 
dose, than any other preparation of iron with which 1 have had experience. 

In facial or other forms of neuralgia, arising from anemia or other cause re- 
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lievable by iron, and particularly if the bowels are at all torpid, a few doses often 
act like « specific. It ought, however, to be continued after the je disappears, 
so as entirely to remove the condition upon which the neuralgia depends. i may 
remark that the quantity of iron, and the aperient effect might be doubled if re- 
quired; the present proportions, however, have been found by experience to be 
the best for ordinary purposes.—British Med. Jl., June 15, 1861. 


15. Sinapisms made with Glycerine.—M. Grimavtt recommends the following 
formule: Pure glycerine 34 drachms, starch 5 drachms, and volatile oil of mus- 

+120 drops; and M. Chevallier publishes the following formula for what he 
terms Plastic Sinapisms: Volatile oil of mustard 20 drops, white pitch 15 
drachms. Having melted the pitch, remove it from the fire, stir in the volatile 
oil, and spread on leather. By the addition of 10 per cent. of resinous oil the 
mass can be spread on linen like ordinary adhesive plaster. For use a piece 
can be cut off according to the size of the part to which the sinapism is intended 
to be applied. The effect is very speedy, and the proportions of the active prin- 
ciple may be varied.—_Med. Times and Gaz., July 20, from Journal de Chimie 

éd., June. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


16. Treatment of the Fever in the Zambest.—Dr. McWilliam read to the 
Epidemiological Society (June 3, 1861) a note from Dr. D. Livinesronsg, dated 
Tette, Nov. 28, 1860, on the treatment of this fever. 

“In 1850 I 7 the plan of giving quinine, mixed with a purgative, as 


the first step of the treatment, and was successful in the cases of two of my 
own children, and an English party whom we found at Lake Ngami, and of 
whom one had died before our arrival. I have lost the notes of my reason for 
adopting the practice, but I have been successful in every case I have met 
with since. The prescription employed is resin of jalap, calomel, of each eight 
grains, quinine c. rhubarb, of each four grains, mix well together, and when 
required make into pills, with spirits of cardamom. Dose from ten to twenty 
grains. The violent headache, pains in the back, etc., all are relieved in from 
four to six hours, and with the operation of the medicine there is an enormous 
discharge of black bile; the patient frequently calls it blood. If the operation 
is delayed, a doumebapeanii of salts promotes the action. Quinine is then 
given till the ears ring, etc. We have tried to substitute other purgatives instead 
of resin of jalap and calomel; but experiments have only produced the convic- 
tion that aught else is mere trifling. No strength is lost in our march up the 
river of 600 miles on foot. An European would be stricken down in one day, and 
the next after the operation of the remedy would resume his march on foot. In 
some very severe attacks it was necessary for the patient to travel on a donkey, 
but after two or three days he would prefer to tramp it. We tried Warburg’s 
tincture, which has a great reputation in India, but it causes profuse sweating, 
and does not cure the disease: the strength is also impaired. We had a good 
supply, by the kindness of one of our nobility, but Iam compelled to say that 
it did not answer our expectations. The daily use of quinine is no preventive. 
We have seen many cases occur when the person was on the verge of cinchon- 
ism. I employed the foregoing remedy with success on the west coast, but 
made no fuss about it more than to make a general statement in the Misstonary 
Travels. I was not quite sure that our fever was identical with that Dr. Mc- 
William encountered in the Niger, but the melancholy fate of a party of six 
missionaries at Linyanti, where six out of nine Europeans and four native at- 
tendants perished in the short space of three months, makes me fear that it is 
the same complaint as that which destroyed the officers of Commodore Owen in 
the Zambesi, those of Captain Tuckey, in the Congo, and the crews of the great 
Niger Expedition in that river. My companions, Dr. Kirk and Mr. C. Living- 
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stone, entertain the same idea of the value of our pills as I do. We wrote a 
paper for one of the medical journals, but the above sad case makes us anxious 
that the remedy should become more extensively known than it has been, and I 
do not know a better plan for effecting this than by communicating it to Dr. 
McWilliam. Those who may try the remedy will do well to remember that the 
above doses are for strong adults. I cured myself and native companions in 
this bey during many long journeys between 1852 and 1856, and that the remedy 
has no bad effects on the system may be inferred from the fact that I have had 
no regular attack of fever since my return. I have had little illnesses, probably 
from exposure to malaria in its most intense forms, but nothing like what I for- 
merly experienced; and I am of opinion that what we were all taught, not to 
give quinine till we had used the preliminary measures of relieving the bowels, 
was a mistake. [Query: Might the remedy not be applied to some of the fevers 
at home that arise in unhealthy localities 2} Around every village in this coun- 
try there is a large collection of human ordure during the dry season. This is 
swept into the rivers by the heavy rains, and you may guess the effect from 
hundreds of thousands of villages. The natives here do not drink water as the 
natives do on the banks of the Thames, but make holes in the sand to draw 
from. Possibly this has as much to do with the origin of fever as it has at 
home.” 


17. Process of Resuscitation after apparent Death.—Dr. Ricuarpsoy, at the 
termination of his last Lettsomian Lecture, presented the following conclusions 
as the result of his investigations on the proper means of resuscitation :— 

“Tn restoring animation, artificial respiration should always be first resorted 
to, in the hope that there may be still some remaining action of the heart. If 
artificial respiration fail, it need not be tried after fifteen minutes ; it will merely 
cause emphysema. Whenever artificial respiration is used, it would be of great 
advantage to warm the air to a temperature of 130°. In recovery-houses for 
the recently dead, a heated room would be a most important addition. If elec- 
tricity be tried, the positive pole should be passed through the jugular vein or 
one of the carotid arteries to the heart; while the negative pole, insulated to 
the tip, should be passed through the wall of the chest to the cardiac structure. 
The most erie means of resuscitation would be to inject fresh oxygenated 
blood by the arteries, towards the heart; but it remains still a desideratum to 
discover a fluid which, when warmed to 96°, will sufficiently represent blood.”— 
British Med. Journ., March 9, 1861. 


18. Treatment of Delirium Tremens by large Doses of Tincture of Digitalis.— 
Dr. T. B. Pracock, in an interesting paper (Med. Times and G'az., Aug. 3, 1861) 
on this subject, states that he has “gone over the records of St. Thomas’s Hospi- 
tal for the last two years, 1859 and 1860, and finds that 36 cases (32 males and 4 
females) of delirium tremens were under treatment during that time. Of this 
number 9 (7 males and 2 females) proved fatal, giving the very high rate of mor- 
tality of 1 in 4, or 25 per cent. The treatment to which these cases were sub- 
mitted varied considerably, but consisted generally (in 30 out of 35 cases) in the 
employment of opiates, solid opium, morphia, the tincture of opium, or the liquor 
opii sedativus, in combination with antimony, ipecacuanha, purgatives, ammonia, 
ether, and the stronger alcoholic stimulants, brandy and gin, etc. The opiates 
were, in some instances, several times repeated, but the doses were never very 
large. In some cases they were exhibited in the earlier, in others at the later 
periods of the disease, when other treatment of a more or less antiphlogistic 
character had been previously had recourse to. 

“The opiate remedies I cannot but regard as often too indiscriminately employ- 
ed in the treatment of the different cases which are ordinarily described as delirium 
tremens. If exhibited in small doses they are apt to give rise to excitement 
rather than to procure rest; and such is a frequent result in certain constitutions 
and particular states of system, even when the doses are large. When also we 
consider that in fatal cases of the disease, death is generally preceded by coma 
and convulsions, and, on post-mortem examination, the brain is usually found 
much congested, and there is not unfrequently serous effusion beneath the mem- 
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branes or in the ventricles, indicating that more or less active inflammation or 
congestion had existed, the exhibition of large,doses of opiate medicines cannot 
but be regarded as fraught with danger. I find that of the 30 cases in which 
opiates were given, the mortality was not less than 1 in 34, or 30 per cent. 

“The use of the stronger alcoholic stimulants in the earlier stages of the dis- 
ease, also appears rather calculated to increase than to lessen the excitement of 
the patient. So far as my experience serves me, the symptoms most commonly 
supervene after a violent or very prolonged debauch, and only rarely from the 
sudden cessation of the accustomed stimulus. In the former class of cases, 
then, the exhibition of more stimulus when the blood and tissues are already 
saturated with alcohol, can only aggravate the evil. 

“This objection does not, indeed, apply to the use of opiates in moderate doses, 
and of stimulants, especially the milder alcoholic beverages, when, towards the 
end of an attack, the patient, who had previously been treated by mild antiphlo- 
gistic measures, still continues restless and is becoming exhausted. Even, how- 
ever, under these circumstances, there are objections to the use of the alcoholic 
beverages, which should cause them to be avoided, if that can with safety be 
done, or any substitute can be employed. 

“It is evident also that the disapproval expressed of the use of opiates in cases 
of active cerebral excitement, does not apply to the treatment of cases in which 
the condition of the general system and of the brain is the very opposite to that 
referred to.”’ 

He further says that large doses (half ounce) of the tincture of digitalis have 
been administered in St. Thomas’s Hospital in six cases, “five of these being 
cases of idiopathic delirium in which the affection was the direct result of ex- 
cessive drinking, while in the sixth the disease was traumatic, or supervened in 
a man of dissipated habits, shortly after he had sustained a fracture of the thigh. 

“Tn four of these cases only one dose of half an ounce was given; in a fifth, 
the same quantity was repeated after an interval of twenty-two hours; and in 
the sixth, the dose first given was only two drachms, and half an ounce was 
exhibited after an interval of about twenty-four hours. In two of five cases of 
which I possess notes, the stronger alcoholic stimulants were given in the earlier 
periods of the attacks, and in all but one or two, ammonia and bark were pre- 
scribed after the digitalis had produced its effects. The ages of the patients 
treated were 23, 30, 33, 44, and 45. The last patient only was a female, and all 
recovered. 

“Tn no instance were any alarming symptoms of depression induced; but the 
pulse usually soon fell remarkably in frequency, and acquired greater power and 
steadiness. The sickness subsided; the tremor became less, and the patient was 
much quieted, It did not, however, appear that the digitalis directly induced 
sleep, but it calmed the patient and sleep seemed to ensue naturally, after a 
longer or shorter rabid The patient did not, however, sleep so soon, so 
soundly, or for so long a period, as, from Mr. Jones’ report, had been anticipated ; 
and in two cases morphia was given before rest was procured; while, in a third, 
small doses of compound ipecacuan powder were exhibited at short intervals 
during the attack. This difference may be due to the less liberal employment 
of the remedy at St. Thomas’s. Mr. Jones states that he generally repeats the 
dose in four hours, and occasionally in a smaller quantity, for a second time; 
whereas at St. Thomas’s two full doses were only prescribed in one case, and in 
that instance the second was given after an entire day had elapsed. 

“The kidneys did not appear to have their action increased by the digitalis; 
on the contrary, so far as could be ascertained, the flow of urine continued, after 
the remedy was exhibited, to be only small in quantity. 

“I would remark that it would be altogether premature to venture a decisive 
opinion upon the use of the large doses of digitalis in this disease; but the facts 
seem to warrant the conclusions— 

“1st. That the drug, when exhibited in full doses, does not by any means 
produce the amount of depression which our —— experience of its action, 
in small and frequently repeated doses, would have led us to expect; and 

“2d. That the remedy, in conjunction with other means, may probably be very 


usefully employed in the treatment of certain cases of the disease, and especially 
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when it occurs in young and robust persons, whose strength has not been broken 
down by prolonged habits of intemperance; and particularly when it arises as 
the immediate result of excessive spirit drinking. Delirium tremens, like other 
acute diseases, occurs under varied and opposite conditions, and it would be 
alike opposed to sound theory and practice to extend the same treatment to all 
cases of the disease.” 


19. Treatment of Acute Dysentery by Ipecacuanha.—Dr. R. W. Cunninc- 
Assist.Surgeon 4th Bengal Europeans, highly extols (Kdinburgh Med. J1., 
July, 1861) the plan of treatment of acute dysentery advocated bywSurgeon 
Docker, which he has lately employed in a number of cases. This treatment 
consists in the administration of 3j—3jss of the ipecacuanha in one dose. 

The plan of treatment is as follows :— 

“On admission, a sinapism is applied to the epigastrium, and mxxx of tinc- 
ture of opium are given, for the purpose of rendering the stomach more tolerant 
of the remedy. An hour afterwards, 3j—3jss of ipecacuan is given in powder. 
Mr. Docker recommends it to be given half an hour after the tr. opii; but, by 
ae for a whole hour, the medicine is retained longer, and produces a more 
powerful effect. As may be supposed, considerable nausea is the result; but 
vomiting does not generally come on until at least an hour afterwards, some- 
times two hours. During this nausea, copious perspiration is produced over the 
whole body; the pulse becomes more full and soft, and less frequent; the coun- 
tenance loses the expression indicative of suffering, so marked in acute dysen- 
tery; tenesmus and abdominal pains immediately cease, and the patient has no 
more stools for twelve, and sometimes for twenty-four hours. As soon as the 
nausea passes off, he expresses himself immeasurably relieved. The perspira- 
tion-is kept up for a considerable time, and, of course, he feels languid and de- 
pressed for a little; but this has not, in any case that I have seen, proceeded so far 
as to call for any interference. When the patient next goes to stool, he does 
so without pain or tenesmus; the evacuations are fluid, and hold in suspension 
small masses of feces, but are entirely free from blood or mucus. Sometimes 
the first dose is not sufficient, the dysenteric stools returning after a short inter- 
val; in which case a repetition of the dose will be required. Chicken broth and 
arrowroot is the only diet allowed. In most of the cases that I have met with 
nothing further has been required, after the action of the ipecacuanha, than to 
keep the patient upon the above-mentioned diet for a few days, until the bowels 
recover their tone; or, if any tendency to debility manifested itself, a few doses 
of infusion of chiretta with nitro-muriatic acid have been sufficient to complete 
the cure.” 

Dr. C. says that none of the cases treated by him in this way suffered a re- 


apse. 

It should. be remembered, that the cases treated by Dr. C. were in the first 
stage, and no destruction of tissue had yet taken place, nor had any complica- 
tions occurred. 


20. Ipecacuanha in Diarrhea and Dysentery.—Dr. M’Kinp narrated to the 
Medico-Chirurgical Society of Edinburgh, June 5, a case of an individual who 
had suffered from diarrhea for ten years. During this period all ordinary 
remedies had been employed, but without any good effect, and latterly the pa- 
tient had ceased to take medicine,.and had abandoned himself to despair. It 
then occurred to Dr. M’Kidd to make a trial of ipecacuanha. The medicine 
was administered in twenty-grain doses (reduced in a few days to ten grains), 
in the form of pill, every twelve hours, and the effect was most remarkable. By 
the end of the first week the diarrhcea was almost entirely checked, and the 
= had a feeling of well-being such as he had not experienced for ten years. 

he cure had been permanent, upwards of three months having elapsed without 
any recurrence of the complaint.—Hdznburgh Med. J1., July, 1861. 


21. Action of Phosphorus on Phthisis. By R. P. Corron, M. D.—The gene- 
rally admitted tonic and stimulating action of phosphorus, as well as its exist- 
ence in so many of the important structures of the body, made me anxious to 


| 
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try its effects upon phthisis. I accordingly administered it to twenty-five un- 
selected in-patients of the Consumption Hospital, those only being excluded in 
whom the disease was too far advanced to expect that any kind of treatment 
would avail much, or in whom there existed some gastric or other complication, 
which would seem to render the phosphorus inadmissible. 

Of the twenty-five patients, ten were in the first, four in the second, and eleven 
in the third stage of consumption. Eleven were males, and fourteen females. 
Their ages varied from nineteen to fifty-five years. Perhaps I should here men- 
tion the mode in which the phosphorus was administered. Ten grains of phos- 
phorus and an ounce of oil of sweet almonds, were put into a phial, and exposed 
to the heat of boiling water for half an hour; the solution, when cold, being 
carefully strained through blotting paper. By this process, which is that recom- 
mended in the Prussian Pharmacopcia, four grains of phosphorus remain in per- 
manent solution. Of this, from five to eight or ten minims were given twice or 
three times a-day, suspended in a little mucilage, and disguised by cinnamon 
water. Five minims would contain one-twenty-fourth of a grein of phosphorus. 
The dose, according to its effects, was continued for a longer or shorter period, 
the longest being eight weeks, the shortest, one week. 

Of the twenty-five patients, four improved greatly; five improved slightly ; 
and sixteen either made no progress at all, or became worse. Nine gained in 
weight; twelve lost weight; and four remained unchanged in this respect. In 
one case the gain amounted to eight pounds in one month; in another to four- 
teen pounds in two months; but in each of the other cases where there was an 
increase, the gain was trifling, not exceeding one pound. 

In eleven instances the appetite sensibly diminished, and in two or three of 
these cases the phosphorus evidently occasioned gastric disturbance, accom- 
panied by diarrhcea; but in the other fourteen patients, the appetite remained 
good, and in some of them actually improved under the treatment. 

Of the four greatly improved cases, one (in the first stage of the disease) quite 
regained his health; and the other three (two of whom were in the first, and one 
in the third stage) left the Hospital materially improved in every respect, their 
coughs having diminished, and their general health being greatly restored. Of 
the five sléghtly improved, some gained a little in weight, but does at least of 
them seemed to profit more when the phosphorus was exchanged for steel and 
quinine. Of the sixteen cases apparently uninfluenced by the phosphorus, 
several improved under the subsequent use of other tonics. 

The observations of my late esteemed and lamented colleague, Dr. Theophilus 
Thompson, upon the use of phosphorus in phthisis' are far from encouraging. 
He believed that, in some instances, it might act favourably as a stimulant, but 
that its effects even in such cases were transient. I am not aware of any other 
published record of the influence of this substance in any of the varieties of 
tuberculosis. 

All things being considered—the fact that improved diet, diminution of care, 
and quietude, are of themselves sufficient to effect a very great improvement 
among the patients at the Consumption Hospital, especially on their first arrival, 
I cannot help coming to the following conclusions, viz :—- 

1. Phosphorus exerts no speczfic action upon consumption. 

2. In some cases it seems to act as a tonic and stimulant; but its influence, 
even in this respect, is inferior to many other remedies of a similar kind. 

3. Although in many cases it seems to agree very well with those who take 
it, yet it sometimes occasions loss of appetite, nausea, and abdominal derange- 
ment.—Med. Times and G'az., July §, 1861. 


22. Opium in, Large Doses, and Inhalation of Chloroform in Idiopathic 
Tetanus.—According to the results of experience, opium is still the most effica- 
cious remedy in the treatment of idiopathic tetanus, and its use may be con- 
tinued with safety for a long period. ‘Two cases which occurred in the practice 
of M. Grisor.e appear to leave no doubt upon this point; and one of the cases 
presents this peculiarity, that it shows how much superior opium is to inhala- 


* Clinical Lectures on Consumption, p. 97. . 
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tions of chloroform, to which latter great efficacy was at first attributed. The 
fact is, that although the inhalations of chloroform suspend for a short period 
the symptoms of tetanus, they do not remove them altogether, and with the 
elimination of the chloroform the disease resumes its primitive character and 

ursues its course. The two cases recorded were those of a man and a woman, 

oth of whom, without any appreciable cause, were attacked with tetanus. In 
the first, which was that of the man, inhalations of chloroform were repeatedly 
employed, with temporary relief; but as soon as the effects of the anesthetic 
passed away, the tetanic convulsions reappeared. At last, opium was given in 
the dose of five centigrammes every hour (a centigramme is .1543 of a grain); and 
after some days of this treatment, during which a large quantity of opium was 
taken by the patient, the tetanic symptoms disappeared, and the patient com- 
pletely recovered. In the other case, that of the woman, the opiate treatment 
was pursued from the first, the bowels, however, being relieved by castor oil and 
purgative injections, and after persevering in this treatment for some days this 
patient was also cured.— Brit. and For. Med.-Chir. Rev., July, 1861, from Bull. 
Gén. de Thérap., Jan. 15, 1861. 


23. Perchloride of Iron in some Cutaneous Affections.—M. Deverarr, of the 
Hopital St.-Louis, has observed some very satisfactory results from the use of 
perchloride of iron in the treatment of certain cutaneous diseases, and other 

ractitioners have confirmed the merits of this kind of treatment. he two 
ollowing cases are recorded hy M. Bovron des Cuayes, of Créteil. The first 
was that of a man, sixty-five years old, who was suffering from eczema, accom- 
panied with insupportable itching, extending from the scrotum to the margin of 
the anus. Poultices of potato-starch, ointments made with tar, and oil of cade 
were employed without success, and at length M. Bouron des Clayes lightly 
touched all the affected surfaces with a camel’s hair pencil dipped in liquid per- 
chloride of iron, over which he laid a thick coating of collodion. On the next 
day, the skin was a little brown, and completely dry over the whole extent of the 
eczema, and a fresh application was made of the perchloride and of collodion. 
The day afterwards, nothing remained except the colour of the skin to indicate 
that the patient had been affected with any eruption. The second case was 
that of a strong man, forty-seven years old, who suffering from itch, but who 
had also had for a long time lichen agrius of the forearm. M. Bouron des Clayes 
applied an ointment composed of se nee of iron, bicarbonate of soda, and 
hog’s lard, and at the end of a few days the itch had completely disappeared. the 
lichen was altogether improved, and he was rapidly cured.—Brit. and For. 
Med.-Chir. Rev., July, 1861, from Gaz. des Hépitaux, January, 1861. 


24. Pathology of Cholera, with an Exposition of the Causes that necessarily 
render all Medicine inoperative in that Disease.—In a paper read by Dr. Toutmin, 
of Brighton, before the Harveian Society, the author commenced by remarking 
that in medicine as in other sciences, dogmas were sometimes received as truths 
without having been proved to be true, and that this sadly impeded the ad- 
vancement of knowledge. That in his present inquiry into the phenomena of 
cholera, he found one of these time-honoured beliefs obstruct his progress, and 
which it became necessary to refute before he could expect his theory of the 
disease would be honoured with the approbation of the Society. The dogma he 
referred to was, that in all cases death must necessarily ensue on the cessation 
of respiration or the circulation of the blood. To this he objected to this extent, 
viz., that where black blood was not being carried to the lungs or brain, death 
did not necessarily ensue on the cessation of those functions, but that a passive 
state of existence might continue for many hours, or even days, after these func- 
tions had completely ceased. As a proof of this, he instanced the act of fainting 
(which sometimes was of long continuance), drowning, the hybernation of animals, 
and more particularly the state of trance, of which he read the curious and 
interesting case of the Hon. Colonel Townshend, as given by Dr. Cheyne. He 
admitted that life consisted in a never-ending series of phenomena, not one of 
which could be arrested singly without the consequent death of the individual ; 
but he proposed a case where, in full health, all the functions should be simul- 
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taneously suspended, where, although respiration had ceased, no carbonized 
blood was suffused on the lungs or brain, because the veins had ceased to carry 
any—where, although the secretion of urine was stopped, still no uremic poison- 
ing ensued, because there was no metamorphosis of tissue going on to produce 
it; and then asked, what was there in such a case to produce immediate death? 
Life might be suspended, but not lost; and he contended that in a similar state 
to this persons continued to exist for a certain time in the collapse of cholera, 
and were thus frequently buried alive. 

He then desribed cholera as a certain poison, sud generis, which was received 
into the blood, and which attached itself particularly to the serous portion of 
that fluid; but observed, that however virulent the nature of the poison might 
be, still all the subsequent phenomena, terminating even with the death of the 
individual, arose from a series of consecutive causes of the most simple and 
natural kind, originating in nature’s efforts to expel this poison from the system 
through the medium of the alimentary canal—the rice-water evacuations being, 
confessedly, nothing more than serum derived from the blood. From these facts 
he drew the following important deduction—viz., that any attempt to arrest the 
diarrhoea of cholera was not only futile, but mischievous. 

He then observed, that all the subsequent symptoms of the disease might be 
traced to this one conservative act of nature: as, first, the rapid cooling of the 
body, which arose from the absolute cessation of all combustion of matter ; that 
this, again, was caused by all metamorphosis of tissue being arrested, which in 
like manner depended on the sudden congelation of the blood, as the necessary 
consequence of the sudden and total loss of all its serum, the very celerity of 
which cut off all further supply. The absolute cessation of the circulation of 
the blood, he remarked, was due to this one cause, conjoined to another, either 
of which was equal to the occasion—viz., the shock given to the heart’s action 
at the moment the poison was first received into the system. 

The author then remarked, that in such a state as this the patient ceased to 
be governed by the laws of animal life, and that the attempt to keep him warm, 
after his own power of generating heat was lost, by wrapping him in blankets, 
was as unphilosophical as it would be with a marble statue. 

As a demonstrative proof of the absolute stagnation of the blood, and that all 
change of matter depending thereon had ceased, he instanced the state of re- 
spiration, the air inspired returning unaltered; the rapid loss of heat, as well as 
the power of generating it; the arrest of the secretion of urine, as well as of 
bile, and, indeed, of all functional activity. As a proof of the latter, he noticed 
that mercury never produced ptyalism, nor opium sleep; that calomel, when 
given, was found adhering to the lining membrane of the stomach unabsorbed ; 
and he believed that in the state of collapse any poison might be given (not act- 
ing mechanically) with impunity, until reaction was again established, when its 
specific effect would for the first time become apparent, to the serious detriment 
of the patient. 

The extreme thirst always attending on cholera he explained as the inevitable 
consequence of the great loss of fluid in the system ; and cramp, as urea deposited 
amongst the fibrille of the muscles before combustion had entirely ceased, re- 
maining unabsorbed. 

In considering the treatment of the disease, he divided the period of its exist- 
ence into two stages: the first (and where medicinal treatment was all important) 
extending to the commencement of collapse; the second as being the state of 
collapse itself, to which alone all his observations had reference, and in which 
the exhibition of medicine was as useless as it would be in giving it to an auto- 
maton. The author then asked what, pathologically speaking, the system most 
loudly called for? the answer to which, not only from science, but also from the 
patient himself, was—water, to dilute the crassamentum, and thus re-establish 
the circulation of the blood, which when once effected, life was saved. But how, 
he inquired, was this to be effected when all power of absorption was lost? By 
the endosmose of tissue, and by this alone. By this function, he observed— 
which plays so important a part in the animal economy, and, as is well known, 
is equally active in dead as in living membrane—the fluid swallowed is, in the 
most direct and simple manner, at once imbibed in its course through the ali- 
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mentary canal by all the arts requiring it—by the coats of the bloodvessels, the 
areolar tissue, the abdominal cavities, and the viscera in general; and thus the 
whole system is supplied with its due degree of moisture, and this without any 
assistant action on its part. The author pointed out four ways by which water 
might be imbibed: by the mouth, the skin, the rectum, and by its injection into 
the veins themselves ; but only drew the attention of the Society to the first two, 
which in practice, he observed, he had found all-sufficient. By the mouth, the 
ardent thirst of the patient imperatively called for water icy cold, and in fact his 
whole time should be employed in sucking ice and drinking water; whilst by 
wrapping him in the hydropathic wet sheet the whole surface of the skin imbibed 
water in the most subtle and effective manner. By these means, he observed, 
he had never seen a case in which reaction had not been established. At the 
same time he commented on the potency of the remedy, and urged the importance 
of seizing the golden moment when reaction was established to remove the pa- 
tient from the wet sheet, and to place him in a room hotter than his blood, or 
in a warm bed, and then supplying him with some mild stimulant, in the selection 
~ which he would rather be guided by the wish of the patient than his own 
ancy. 

Throughout the paper the object of the author appeared to be, to insist on 
the occurrence of an absolute cessation of all capillary action, and consequently 
of the larger circulation of the blood, which he said gave the key to all the sub- 
sequent symptoms, and at the same time removed cholera out of the category of 
disease in general, necessitating a mode of treatment in which vital action was 
not required.— Lancet, Aug. 7, 1861. 


25. Period of Incubation in Smallpox.—Professor Dr. Von Barensprune 
gives the abstract of several cases, showing that in smallpox the interval of time 
between the infection and the eruption is always the same even under the most 
varied circumstances. It is well known that in cases of enoculation the local 
affection began about the fifth day; from the eighth to the ninth the eruptive 
fever set in; and from the tenth to the eleventh the general eruption. But the 
action of “contagion” has been considered as less uniform, and the period of 
incubation has been variously estimated by writers. For example, Naumann 
states it to be three days; Wilson, at from four to twenty days; Canstatt, at 
from eight to fourteen; Heim, at nine days; Hufeland at fourteen days; whilst 
according to Huxham, the eruption may be delayed for a month after the infec- 
tion. Moreover, whilst fourteen days is considered by most as the medium 
period of incubation, it is considered that the character of the epidemic, as also 
the greater or less susceptibility of the patient, may modify it. The cases ad- 
duced by the author @re certainly remarkable, and have all the character and 
value of direct experiment; they are as follows: On the 20th of January, 1851, 
a female who had never been vaccinated fell ill of confluent smallpox eight days 
after coming to stay in Halle, in which place, at the time, no cases of this dis- 
ease existed. She died on the sixth day. On the 27th the body was examined 
post-mortem by Dr. Meckel, in the presence of several students and medical 
men; and as a result of the examination, no less than seven persons became ill 
of the smallpox. Of these, four kad been present at the inspection, and three 
others were persons in close intimacy with those who had been present. In 
every one of these cases the disease broke out at the same time—namely, 
between from twelve to thirteen days afterwards. 

A brief and condensed summary of these cases will be read with interest. 

Case I. A student began to be affected on the evening of the 8th of Feb- 
ruary; on the day following the fever greatly increased; on the morning of the 
11th a roseola on the hands and feet appeared; on the 12th numerous red knots 
were seen over the whole body, which soon became actual pustules. The patient 
was well at the end of the month. 

Case II. A student felt unwell on the 8th of February, and on the 9th was 
in a high state of fever. The eruption appeared on the 13th. Termination 
favourable. 

Case III. A student was taken ill on the 9th of the month. The eruptive 
fever was active, but the pocks only very scanty. Termination favourable. 
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Cask IV. A physician was affected with fever during the night, between the 
8th and 9th of the month. Eruption on the 13th. Termination favourable. 

Case V. A student who lived with one of those who had been present at the 
post-mortem examination, but who was not there himself, being previously in 
sound health, became ill on the 8th, and on the tenth was in a state of high fever, 
with headache. Two days later the pocks broke out. ‘Termination favourable. 
He had been vaccinated. 

Casr VI. A physician who was present at the inspection had carried home a 
piece of the skin affected with the disease for examination. He remained un- 
affected himself, but his wife, who was pregnant, and who had been vaccinated 
in her youth and only a year previously, with good results, began on the 8th 
of the month: day following high fever. On the 10th delirium; on the lltha 
scarlatina-like rash on the skin, delirium at evening; and on the 12th she was 
prematurely confined. On the 13th, remission of fever and lessening of the skin 
affection. ‘The child lived fourteen days, and was unaffected by the disease. 

Case VII. Was the child of the attendant at the post-mortem examination, 
who had sewn up and washed the body. It had not been vaccinated, and although 
its father and mother remained unaffected, fell ill on the 8th of February; on the 
11th the eruption began, and on the 12th the whole body was covered. It died 
on the 14th with pulmonary symptoms. 

Such are the various cases related by the author, which are so uniform in their 
nature, and occurred under circumstances so favourable to precise and scientific 
observation as to afford material for most trustworthy and valuable deduction. 
As he remarks, it is not a little remarkable that seven vm so differently cir- 
cumstanced and predisposed, some being vaccinated, others not so; some being 
adults, others children; some male, and others female, should, in spite of these 
differences, be all affected at the same period after exposure to contagion (and 
this notwithstanding that the intensity of the contagious influence was very un- 
equal), for in every case the outbreak was between the thirteenth and fourteenth 
day after. The development of the skin-inflammation in the numerous cases was 
less uniform. 

The author closes by relating one or two other cases which completely support 
the above observations, and which occurred under his own immediate notice in 
1858.—Brit. and For. Med.-Chir. Rev., July, 1861, from Annalen des Charités 
Krankenhauses. Band xix. 


26. Cases allustrating the Causes and Effects of Obstructions in the Arteries, 
both of the Brain and of other Organs.—Mr. S. W. Ststey made a communica- 
tion to the Royal Medical and Chirurgical Society (June 25, 1861), the object 
of which was to review a series of cases which had occurred in the Middlesex 
Hospital, with the view more especially of testing the theory which ascribes 
these obstructions to the washing away of vegetations, etc., from the valves of 
the heart. The cases were divided into four groups. In the first group (eleven 
cases) were placed those instances in which softening of the brain was found 
associated with a plug in one of the cerebral arteries. In the second group were 
placed three cases in which there was softening of the brain associated with 
vegetations on the valves of the heart; but in these instances the state of the 
cerebral arteries was not ascertained. The third group was formed by two in- 
stances of cicatrix of the brain, which the author believed to have been produced 
by the plugging of a cerebral vessel. In the fourth group were placed ten in- 
stances in which there were fibrinous deposits in the internal organs, but in 
which the brain was not affected with softening. The cases were then analyzed. 
It was found that in twelve out of the fourteen examples of softening of the 
brain there were fibrinous deposits in the internal organs; the remaining two 
cases were not complete. It also appeared that, in twelve out of the fourteen 
cases of softening of the brain there were warty growths on the valves of the 
heart. In one of the remaining cases there was extensive atheromatous and cal- 
careous disease of the aorta; in the other the heart and vessels were healthy, 
but there was hepatization of the lung. Other points relating to the fibrinous 
deposits in the organs were also analyzed ; and this was followed by a compari- 
son of the symptoms in the cases of softening of the brain. The author pro- 
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ceeded to describe the phenomena which followed the sudden obstruction of an 
artery. The complete arrest of circulation, the attempt at its restoration, and 
the reason why in the cases of the brain, spleen, and kidney this attempt is not 
successful. The partially restored circulation is characterized by a zone of en- 
larged vessels around, and by a low form of inflammation in the part affected. 
In consequence of this the nutrition of the part is damaged, and fatty granules 
accumulate among the cell-structures, thus causing the bright yellow colour 
which is seen in the so-called fibrinous deposits. As the circulation becomes 
more complete, the more plastic products of inflammation are formed, the yel- 
low colour fades, the bright zone of enlarged vessels slowly disappears, and at 
length a cicatrix is formed. The paper concluded with a review of the argu- 
ments for and against the theory which supposes these fibrinous obstructions to 
have been washed away from the cavities of the left side of the heart. The 
author believes that obstructions may be formed in the arteries, or that they 
may be washed away from the heart; and after describing the mode in which 
obstructions formed in these two modes are to be distinguished from each other, 
he proceeded to give the reasons for affirming that in all the cases mentioned in 
this paper the plugs had come from the heart, from the arteries, or from an in- 
flamed lung. The chief arguments made use of for arriving at this conclusion 
were: the peculiar appearance and structure of the plugs; their analogous struc- 
ture to warty growths on the valves of the heart; the situation at which plugs 
are usually met with; the condition of the artery at the obstructed part; the 
occurrence of several plugs in neighbouring or distant vessels; the very frequent, 
or indeed almost constant, association with fibrinous deposits in the spleen and 
kidney, and, lastly, the arguments which are derived from a consideration of the 
symptoms of this form of brain disease.—Med. Times and G'az., July 6, 1861. 


27. Case of Traumatic Emphysema of the Liver.—A case, probably unique, 


was recently related to the Paris Society of Surgery by M. Cuaserr. A drunken 
artilleryman threw himself from a window and died three days afterwards from 
the numerous injuries received, a marked jaundiced condition of the skin previ- 
ously manifesting itself. At the autopsy a multitude of small, irregularly-shaped 
elevations of a brownish-yellow colour covered the external surface of the liver. 
When punctured a noise like that from the bursting of a small bladder filled with 
" air was heard. There were three lacerations of the organ two or three millime- 
tres only in depth. Incisions into various parts of the liver gave issue to no fluid, 
their surfaces being dry and of a brownish-yellow colour, and presenting numer- 
ous vacuoli like a sponge. On pressing portions of the organ between the fingers 
crepitation was distinctly heard. The diminution of specific gravity was remark- 
able, portions of any part of the liver floating in water, and when compressed under 
this yielding numerous bulle, which burst on the surface, the liver then sinking 
to the bottom. The surface of the gall-viadder (distended with deep-coloured 
coy Sage covered by a great number of vesicles resembling those of the surface 
of the liver. No cadaveric change accounted for these appearances, as the 
autopsy was performed soon after death. The diaphragm and the intestines 
being completely uninjured, it cannot be admitted that the air contained in the 
liver could have proceeded from either the lungs or the intestines. M. Cruveil- 
hier’s failure in his experiments to inject the biliary passages from the duodenum 
forbids the supposition that the air gained access to the hepatic parenchyma by 
a reflex passage through the choledochus. We are thus driven to the supposition 
that the gas must have been formed within the liver itself, probably within the 
cellular tissue connecting the Glisson’s capsule with the glandular tissue. In 
the Union Médicale, September 8, 1855, cases are related in which emphysema 
of the liver was connected with internal disease ; but there is no other example 
of its dependence upon a traumatic lesion — Med. Times and G'az., August 17, 
1861, from Union Méd., No. 84. 


28. Ozeena.—Dr. Demme, of Berne, states that he has seen a number of cases 
of ozeua, successfully treated by touching the nasal mucous membrane with sa- 
ponine (a preparation of tar), and by injecting this same article into the nose. 


1861.] Surgery. 557 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


29. Statistics of Amputation.—Dr. T. P. Tzaue has published (Med. Times 
and Gaz., July 6, pte the statistics of amputations at the Leeds General 
Infirmary during the eight years preceding 1861. The operations were all per- 


formed by Dr. T., Mr. 8. Smith, and Mr. 8. Hey. Amputations at the joints 
are not included. 


All the Amputations performed at the Leeds General Infirmary from Jan. 1, 
1853, to Jan. 1, 1861. 


| PATHOLOGICAL.) EXPEDIENCY. PRIMARY. SECONDARY. 


Per cent. 
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The unusually — mortality of amputations of the arm, Mr. T. says, is ex- 
plained by the fact t 


at of 34 amputations of the arm, 28 were traumatic, havin 
generally resulted from severe accidents by machinery, often attended wit 
serious injuries of other parts of the body. 

The causes of death in the 45 fatal cases were as follows: Pyemia, 24; second- 
ary hemorrhage, 4; exhaustion, 4; shock, 4; other causes, 5; causes of death 
not recorded, 4. 


Comparison of Rectangular with other Amputations.—Mr. T. gives the fol- 
lowing tables illustrative of this :-— 


Amputations by other Methods than the Rectangular. 
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Tn these 86 amputations by other methods than the rectangular there were 26 
deaths, a mortality of 30.2 per cent. In 103 rectangular operations there were 
19 deaths, a mortality of 18.4 per cent. 

If we subdivide these two groups the following results are obtained :— 

Of the 86 amputations by other methods than the rectangular, 37 were patho- 
logical with 6 deaths. a mortality of 16.2 per cent. Of 103 rectangular ampu- 
tations 73 were pathological, of which 11 died, a mortality of 15 per cent. 

Of the 86 amputations by other methods than the rectangular 49 were trau- 
matic with 20 deaths, a mortality of 40.8 per cent. Of 30 rectangular traumatic 
amputations 8 died, or 26.6 per cent. 

ened reviewing the foregoing statements, additional confirmation is 
obtained of a fact already well established, that traumatic amputations are much 
more fatal than pathological; the rate of mortality at Leeds in the traumatic 
being 35.4 per cent., in the pathological 15.4 per cent. 


Rectangular Amputations. 


PATHOLOGICAL. | EXPEDIENCY. PRIMARY. SECONDARY. 


Per cent. 
Per cent. 
Per cent. 
and ave- 
rage. 


bo | Cured. 
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In the traumatic cases the secondary proved much more fatal than the pri- 
mary; the rate of mortality of the secondary being 62.5 per cent., of the primary 
28.5 per cent. 

On comparing the mortality of rectangular with that of other amputations, 
the advantage is here shown to be obviously on the side of the rectangular, 
although the general results in this respect are scarcely equal to those obtained 
in the earlier of these operations. 

The more favourable results which have hitherto attended the rectangular 
method, I am inclined to attribute chiefly to two causes; first, to the more com- 
plete covering of the end of the bone secured by this method; and secondly, to 
the avoidance of irritation and distress in the subsequent treatment; the repeated 
liftings of the stump, the strappings, and the circular bandagings, usually re- 
quired in other amputations to prevent the retraction of the soft structures, 
being unnecessary in the rectangular. 

In hospitals, when erysipelas and pyxmia are prevailing, stumps frequently 
“open out,” suppurate, or become phagedenic. But when rectangular stumps 
are thus affected, and life is preserved, the resulting stump is, with very rare 
exceptions, a good one. In several cases, apparently most unpromising, al- 
though the stump has lain long without showing a disposition towards repair, 
yet when recovery was at length accomplished, there was a soft movable mass 
of tissues over the end of the bone, almost as satisfactory as in the cases which 
had done well from the beginning. 

After ordinary amputations it is admitted by surgeons of great experience, 
that exfoliation and necrosis are frequent. After rectangular amputations the 
are rare. After 103 of these operations, in two cases only, and to a very aaah 
extent, have exfoliation or necrosis come under the knowledge of my colleagues 
or myself. 
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30. Complete Cure of a Congenital Total Cleft of the Hard and Soft Palate 
by a New Operative Proceeding.—Professor LaNcENBECK exhibited at a recent 
meeting of the Medical Society of Berlin, a case of this. The patient, a boy 
aged 14, had been born with a cleft of the left lip and total cleft of the hard and 
soft palate together with the left alveolar process. The operation of hare-lip 
had been done soon after birth, but had failed; and a second operation made 
about a year afterwards, had been successful. On February 6 M. Langenbeck 
united first the cleft of the soft palate by means of a needle-instrument especi- 
ally invented by him for this purpose. On May 11 he closed the hard palate 
in the following manner: Close to the edges of the cleft, the mucous membrane 
and the periosteum of the hard palate were cut through to the bone by means 
of a strong knife, and the edges of the cleft freshed up. By means of a raspa- 
torium placed into these ineisions, the mucous membrane‘and the periosteum 
were then drawn off and separated by blunt levers from the two halves of the 
hard palate. Thus two flaps were formed which were only connected anterior! 
with the gums at the alveolar process, and proceeded backwards into the soft 

alate which had been separated from the posterior margin of the os palatinum. 

he edges of these flaps were then united by five silken sutures in the median 
line, and thus the whole cleft, up to the front teeth completely covered up. This 
separation of the mucous membrane of the palate and of the periosteum is 
troublesome, but can be done without in any way injuring other parts. The 
hemorrhage from the vessels of the periosteum necessitated repeated interrup- 
tions of the operation, which was, however, concluded in half an hour. After 
the sutures had been removed, which was done in the course of the second week, 
the cure by first intention was quite complete in the whole extent of the wound. 
The healed palate is only distinguished from a normal one by a fine cicatrix 
visible along its whole extent and a slight indentation at the top of the uvula. 
In another case of total cleft, in a woman aged 24, who came under M. Langen- 
beck’s care a fortnight afterwards, he performed staphyloraphy and uranoplas- 
tics in the same sitting, and with the best result.—Med. Times and Graz., July 
20, 1861. 


31. Partial Amputation of the Foot.—Professor Linuart, at a late meeting 
of the Physico-Medical Society of Wiirzburg, read a very interesting paper on 
the above subject. He introduced four male patients, on whom partial amputa- 
tions of the foot had been performed, with the best success. The first case was 
one of tarso-metatarsal disarticulation according to Lisfranc; the second one of 
disarticulation in the tarsus according to Chopart; the two others, amputations 
with preservation of the posterior —— of the calcaneus (or osteoplastic 


elongation of the leg according to Pirogoff). All these four patients walked 
firmly on the operated leg and without feeling the least pain. In the first there 
was scarcely any deviation from the normal gait to be seen; the third and 
fourth walked as patients do, if the tibio-tarsal joint is anchylosed; and in 
the second, on close observation, a sort of double’ tread was remarked, as he first 
treads on the tuber of the calcaneus, and then on the anterior part of the soles. 
This symptom was caused by the tuberositas of the calcaneus being lower down 
than the head of the astragalus and the anterior process of the calcaneus. Walk- 
ing was, however, not in the least troublesome. 

Professor Linhart said, that the foot, in standing, touches the ground with the 
tuberositas of the calcaneus and the capitula of the metatarsal bones only; the 
ligamentum calcaneo-cuboideum and calcaneo-naviculare plantare, which form the 
vault of the sole, bearing the weight of the body, like the springs do a carriage. 
The capitulum of the metatarsal bone of the great toe is the greatest and most 
important part of the anterior support of the foot. This explains why persons, 
in whom the metatarsal bone of the great toe has been removed, have a more 
uncertain tread than such in whom two or three other metatarsal bones have 
been taken away. The shape of the foot is similar to a spire, so that the back 
of it passes into the external, and the sole into the internal, surface of the heel. 
From these facts the professor established the rule that in disarticulations in the 
neighbourhood of the tarsus, the flaps ought to have an oblique direction, so that 
an external upper dorsal, and an internal lower plantar flap is to be formed, if we 
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wish to avoid the inconvenience of drawing the soft parts of the sole into the flap 
of the back, and vice versd. 

The professor then spoke about the so-called longitudinal amputation. He 
showed, on a foot just taken from a dead body, how we may, from the interval 
between the third and fourth toe, divide the foot in two longitudinal halves, of 
which the external contains the metatarsal bones of the fourth and fifth toe, the 
os cuboideum and the calcaneus, while the internal half consists of the three 
inner metatarsal bones, the os naviculare and the astragalus. Such a total lon- 
— amputation has never yet been performed on a patient; professor Lin- 

art, however, considers it practicable and likely to answer very well; only there 
will be very few cases in which it could be indicated. The longitudinal amputa- 
tions hitherto performed have been confined to the removal of some metatarsal 
bones with the os cuboideum and the sphenoid bones. 

In transverse amputations, the chief rule is to preserve as much as possible 
of the limb, as experience shows that all transverse amputations yield favoura- 
ble results. It is much to be regretted that Chopart’s operation has been so 
seldom performed in recent times; there is no tangible reason for this to be 
found, but it seems to have gone out of fashion. The reasons adduced for 
neglecting it may be easily refuted; and if in former times frequent relapses of 
caries, impossibility of walking, and other unpleasant symptoms were observed, 
the cause was that the operation, after having come into fashion, was performed 
too frequently and without the right indications. The permanent drawing up of 
the heel, which has been often mentioned as a consequence of Chopart’s opera- 
tion, is certainly very rare. Professor Linhart has never seen it; in one case 
only he noticed a slight painful spasmodic drawing up of the heel by the tendon 
of Achilles. 

With regard to the tibio-tarsal disarticulation, the professor said that the 
operation, according to Jaeger and Syme, with enucleation of the calcaneus, 
should only be performed if this bone were also diseased; in other cases Piro- 
goff’s method should be preferred. The objections made to this latter operation 
are entirely unfounded, especially that the sawed surfaces did not unite. Ina 
patient introduced by M. Linhart, suppuration had set in on these surfaces, and, 
nevertheless, osseous union took place in the end. The greater length of the 
limb, after Pirogoff’s operation, is very important. The abscesses which may 
form are of no consequence if at once recognized and opened. ‘The diagnosis 
of them is, however, not always easy, and frequent observations and examina- 
tion of the leg and foot is required for it. This circumstance is the chief ob- 
jection to be raised against the application of the gypsum-bandage in such cases ; 
and it is better to place the diseased foot on a cushion which is hollowed like a 
groove.—Med. Times and G'az., July 20, 1861. 

32. Statistics of Operations for the extraction of False Cartilages in or about 
the Knee-joint. M. Hiprotyte Larrey has communicated the following interest- 
ing statistics on this subject, reaching from the days of Ambrose Paré to our 
own time. 

Out of a total of 168 cases of extraction, 129 were by direct incision, and 38 
by the indirect or subcutaneous method. The results stand thus :— 


No. of Cases. Cured. Failures. Deaths. 
129 98 28 
38 19 15 5 
The extraction of false cartilages of the knee-joint is, according to M. Larrey, 
@ grave operation when Fay as by direct incision, and difficult when by the 
subcutaneous method. The dangers resulting from the presence of the foreign 
body are much less to be dreaded than those to be apprehended from the opera- 
tion; and though, no doubt, as seen by the above figures, a large proportion of 
cures has been registered, many failures have been passed over in silence, and 
not boasted of. The operation should never be performed unless the following 
conditions be realized :— 
1. Complete mobility of the false cartilage. 
2. Presence of pain, effusion into the joint, lameness, and other ill effects result- 
ing from its presence in the articular cavity. 
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3. Failure of palliative measures. 
4, Express desire of the patient to undergo an operation, after all its dangers 
and difficulties have been fully explained.— Zancet, June 15, 1861, p. 599. 


33. Radical Cure of Inguinal Hernia.—Howmes Coorr, Esq., Ass. Surg. St. 
Bartholomew’s, brings forward (Lancet, June 1, 1861) some ‘striking facts, to 
show that Wiitzer’s operation for inguinal hernia cannot be depended on for a 
permanent cure. 

“Those,” he remarks, “who are in the habit of frequenting the wards of St. 
Bartholomew’s Hospital may remember my directing attention in the early part 
of this year to a case in which I was called upon to operate for the relief of 
strangulated inguinal hernia on a man on whom I had performed Wiitzer’s ope- 
ration for the radical cure of hernia three years previously, with apparent suc- 
cess. In this case, as in most others, the inverted plug of integument had come 
down, and a fibrous constriction of the peritoneal sac remained, which proved 
the seat of the stricture. I believe this fibrous constriction, in part at least, to 
have been due to the changes consequent upon the passage of the needle in 
Wiitzer’s operation, and it had served to keep up the intestine very fairly for 
above two years and a half. It then yielded, and became the seat of stricture 
to.a protrusion somewhat larger than had ever been before. 

“T saw last year a boy on whom I had performed Wiitzer’s operation six 
months previously. In his case, too, the intestine had come down again; the 
protrusion was of larger size, and the adaptation of a truss was difficult. 

“Under these circumstances, 1 was induced to ask my friend, Mr. Kingdon, 
Surgeon to the City of London Truss Society, the results of his experience 
amongst those who apply to him for trusses, and he favoured me with the sub- 
joined list of cases, which I inclose, with all the details, that any of the surgeons 
who operated may be able to verify or to contradict their accuracy. 

“There can be only one opinion respecting operative surgery. Its only claim 
is based upon the permanent benefit which it can effect; and if experience proves 
that any one operation fails, even at a remote period, in its object, it is the duty 
of those acquainted with the failures to make the facts public, in order that a 
proper value may be attached to the proceeding. 

“Oase 1. Thomas B., aged thirty-five, of Welling, Kent. Ruptured for the 
first time at the age of thirty-two. Wiitzer’s operation for the radical cure of 
hernia was performed in St. Bartholomew’s Hospital, by Mr. Coote in 1858. 
Case reported as cured. In 1859 he applied for a truss, at the City of London 
Truss Society, with oblique hernia on both sides. 

“Case 2. Nathaniel J., aged forty-five, of Phoenix Terrace, an engineer. 
Operated on in the same way as Case 1, by Mr. Coote, three years and a half 
ago. He continued well until a few months back. Has applied for a truss, 
having now hernia on both sides. 

“Case 3. Thomas P., aged thirty, West India Road, Limehouse. He was 
first ruptured at the age of twenty-eight. The operation for the radical cure 
was performed by Mr. Corner, of the Poplar Hospital. He applied for a truss, 
having a scrotal hernia, in 1859. 

“Oase 4. John H., aged fifty-one, of Churchway, Somerstown. The opera- 
tion for the radical cure was performed by Mr. Erichsen. He applied for a truss 
in 1859. 

“Case 5. James A., aged fifteen, applied for a protecting truss, having just 
risen from bed after the performance of Wiitzer’s operation. No immediate 
protrusion. 

“Case 6. John T., aged forty-four, of Duke Street, Westminster Road, bed- 
stead maker. Ruptured at the age of twenty-four. He came for a truss at the 
Society’s house in 1860, being at that time forty-four years of age. He had un- 
dergone the operation for the removal of a diseased testis nine months before, 
by Mr. Coulson, at St. Mary’s Hospital. Had hoped that the hernia was cured 
at the same time. He now (1860) suffers from a large scrotal hernia. 

“Case 7. George C., aged forty-three, of the Broadway, Westminster, gas- 
fitter’s labourer. The operation for the radical cure was performed by Mr. Lee, 
of King’s College. He applied for a truss on Oct. 5th, 1860. 
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“*T thought,’ continues Mr. Kingdon (writing to me), ‘and still believe, that 
I had more of your cases; but the foregoing are those which I can vouch for at 
present. Two, and I think a third, of Mr. Hutchinson’s have come before me; 
one also of Mr. Wood’s.’” , 


34. Venous Hemorrhage.—This subject has been very fully discussed by 
LancGenBECK in the first part of the Archiv fiir Klinische Chirurgie. The 
causes of difficulty or impossibility of arresting venous hemorrhage are, adhesion 
of the vein to the neighboring parts; pressure of the column of blood; and 
regurgitation of the blood. The first mentioned cause of difficulty is especially 
observed in trephining and in operations for necrosis; and in operations involv- 
ing the veins of the neck and upper part of the thorax, as the subclavian, 
external or internal jugular, and axillary. Death may follow wounds of the 
external jugular vein, even above the point at which it penetrates the cervical 
fascia. The division of the axillary vein gives rise to unimportant hemorrhage 
in comparison with the external jugular, because it is but loosely connected with 
the fascia, while the external jugular is stretched by the fibres of the platysma 
myoides. Hemorrhage in wounds of the large veins may take place from the 

eripheric as well as from the central end. From the former, the blood flows 
in a steady stream; from the latter, the bleeding occurs during expiration, or 
during crying or coughing. Gaping incised wounds of the common jugular vein 
are fatal, unless immediate surgical aid be at hand. In penetrating wounds of 
this vein, the blood poured into the sheath may act as a compressing agent and 
close the orifice ; but, if the blood escape into the cellular tissue, a troublesome 
sanguineous tumour is the result. Suppuration, secondary hemorrhage, and 
pyzmia may also follow punctured wounds of the jugular. Gunshot wounds of 
the large internal veins, or of the internal jugular, may not give rise to serious 
bleeding at the time, but are liable to be followed by secondary hemorrhage and 
thrombus. 

Ligature of the corresponding artery is a sure means of arresting hemorrhage 
from a large vein, as the internal or the external jugular, after compression has 
been tried and has failed. Hemorrhage from wounds of the external iliac and 
femoral veins is more troublesome than might be expected from their small size 
and their distance from the heart. In wounds of the internal jugular, the 
pressure of the column of blood may be diverted to the vein of the opposite 
side by compression, in consequence of the free communication through the 
cranial sinuses; while, in the veins of the lower limb, this cannot be done. The 
iliac and pleural veins bleed usually from the peripheric end; hence J. Roux 
has advised ligature of the femoral vein in disarticulation of the thigh. Langen- 
beck, however, has in six cases observed no hemorrhage from the femoral vein 
in this operation, although he did not tie the vessel—a proceeding which he 
considers dangerous. 

Dangerous, and even unmanageable venous hemorrhage may be produced by 
compression of a venous trunk above a wound, by the pressure of a tumour, by 
obliteration of a vein, or by interference with the pulmonary circulation. In 
the leg, for instance, venous hemorrhage is not unfrequently produced by the 
bursting of varicose veins. Hemorrhage from wounded veins, the trunks of 
which are compressed by tumours, demand ligature of the corresponding artery. 
Very obstinate also are the capillary venous hemorrhages, dependent on rup- 
ture of the small vessels and compression of the venous trunks. Spontaneous 
hemorrhage from tumours is generally venous or capillary, when it arises from 
pressure of the veins returning the blood. It occurs most readily in very vas- 
cular growths, permeated by enlarged sinuous veins, or constricted at the base 
by the neighbouring parts. Hemorrhage may occur from internal piles, when 
they are extruded in defecation and compressed by the sphincter ani; or from 
polypi of the fauces or of the uterus, when the bloodvessels in them have a 
cavernous structure. Cirrhosis of the liver sometimes, but very rarely, pro- 
duces vesical hematuria through obstruction of the inferior cava; generally, 
however, the gradual development of the cirrhosis allows the establishment of 
a compensatory circulation through the anastomosing veins. 

The fact that the venous hemorrhage in great operations varies with the 
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respiratory act, has led Langenbeck to desire the patient in such cases to breathe 
deeply ; that is, of course, unless he be under the influence of an anesthetic. 
But in wounds of the large veins of the neck, deep inspiration must be avoided, 
on account of the danger of the entrance of air into the veins. In tracheotomy, 
the hemorrhage from the thyroid veins is arrested by the inspiration, which 
takes place as soon as the air-passages are opened. Styptics are regarded by 
Langenbeck as of very little use in obstinate venous hemorrhage; while, in 
ordinary cases, the bleeding ceases spontaneously. Obstinate bleeding from the 
smaller veins is best arrested by the actual —_ In hemorrhage from the 
larger veins, compression with the finger must be first tried ; a slight amount of 
pressure may be sufficient. When a vein of one of the limbs is cut across, 
compression of the distal end is generally sufficient ; but, if this fail, the proximal 
end must also be compressed. In wounds of the external or of the common 
jugular, the compression must be first applied to the central or proximal end, 
on account of the danger of entrance of air. In hemorrhage from the larger 
veins, digital compression is only a temporary means, and must be replaced by 
abandage. The object of the bandage is to close the wound without impeding 
the circulation; and for this purpose Langenbeck prefers strips of sticking 
plaster, where the edges of the wound can be brought together. When the 
vein lies deep, and the edges of the integument will not come together, he 
advises that a piece of lint smeared with cerate be laid on the vessel, and that 
compression be made by filling the wound with charpie. If a ligature must be 
applied, it is generally sufficient to tie the distal end; but the proximal end 
must aiso be tied, if large branches open into it. In the removal of tumours, 
when it is an object to avoid loss of blood, the vein may be ligatured in two 
places previous to the operation, and cut through; the ligatures are removed 
after the operation. Ligature of veins is, however, to be avoided as much as 
possible, especially in large hespitals, on account of its liability to be followed 
by thrombus and pyemia. The vein may again become pervious, by the removal 
of the thrombus formed in it when ligatured. 

On ligature of the arteries in venous hemorrhage, Langenbeck remarks that 
the dread of inducing gangrene has probably restrained surgeons from having 
recourse to this proceeding. But, while ligature of a large artery may be fol- 
lowed by capillary anemia and functional disturbance of the part supplied, 
which may be gradually removed as the circulation becomes re-established ; 
ligature of a vein is likely to produce venous capillary hyperemia and serous 
exudation, and even inflammation of the vessel. Ligature of both the artery 
and the vein, however, appears less likely to produce mischief than when only 
one vessel is tied; at least, Langenbeck has in two cases tied both the carotid 
artery and the common jugular vein, and in neither were there any symptoms 
of importance referable to disturbance of the cerebral circulation. He refers 
also to a casein which hemorrhage of the femoral vein was arrested by ligature 
of the corresponding artery ; and to an instance of popliteal aneurism mentioned 
by Crisp, in which hemorrhage from the wounded popliteal vein ceased when the 
artery was tied. He is evidently reluctant to tie a vein when such a proceeding 
can possibly be avoided.—Britesh Medical Journal, June 15th, from Schmidt's 
Jahrbiicher, Bd. 109. 


35. Treatment of Bubo by.Injection.—Dr. Pizzorno strongly recommends 
the following mode of treating bubo, which he has pursued in more than 500 
cases with great advantage and no ill effects: When suppuration cannot be 
prevented, the bubo should be opened sufficiently only to discharge the pus and 
to admit the point of a small glass syringe. A solution of corrosive sublimate 
(two grains to three ounces) is then to be thrown in with force two or three times 
in succession, and after the sac of the abscess is thus well washed out, a little of 
the solution is still to be left within it, the aperture being then covered with some 
shreds of lint and compresses moistened in the solution. Pressure is also to be 
made with a long and broad bandage. Sometimes at the end of the first twenty- 
four hours suppuration has ceased, and the external application alone has to be 
continued. When this is not the case the injection has to be repeated every 
twenty-four hours until the suppuration ceases. Upon an average about seven- 
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teen days are required to obtain a complete cure of the bubo. In indolent bubo, 
when frictions with extract of cicuta and blue ointment, a few doses of calomel, 
and compression by bandages do not succeed, the author applies a blister and 
dresses it with a weak solution of corrosive sublimate.—Med. Times and Gaz., 
August 17, 1861, from Omodev’s Annali, Feb. 


36. Gunshot Wound of the Heart.—Dr. R. Apams read before the Surgical 
Society of Ireland an interesting case in which the left ventricle of the heart was 
perforated through and through, by a gunshot wound made by a leaden slug the 
size of a small swanshot. The subject of it was a man et. 43, who, whilst pass- 
ing along the street, accidentally received the contents of a gun. The man, 
when shot, staggered back, but soon recovered himself, and ran unassisted into 
a neighbouring surgeon’s shop, complaining of weakness, and having the aspect 
of extreme exhaustion. He was speedily taken to the Richmond Hospital, Dub- 
lin. When he arrived there, he was pale, pulseless, and gasping. He was offered 
a wineglassful of brandy, which he drank well, then expressed a wish to be raised 
from the horizontal posture and be placed sitting, which was done accordingly, 
but in five minutes he expired, having lived about one-half hour after he had 
been wounded. 

On post-mortem examination the next day, it was found that the slug had en- 
tered the skin behind and below the level of the nipple of the left breast, struck 
the fifth rib, and then passed through the intercostal space between the fifth and 
sixth rib, traversed the pericardium and left ventricle of the heart. Two ecchy- 
mosed spots on the outside of the pericardium showed the places of entrance and 
exit of the shots. The pericardium was distended with coagulated blood, which 
was seen to ooze out through the small apertures made by the fatal shot. The 
bag of the pericardium was then slit up, the mass of black coagulated blood 
sponged out, and two round holes, capable of permitting a goose-quill to pass 
through, was noticed to perforate the left ventricle. The anterior opening, or 
that of exit, made by the slug in the left ventricle, was about the size of a split 
pea, rounded in form, but presented somewlfat of a lacerated margin, and with 
an ecchymosed areola round it. The posterior opening, or that of entrance, was 
smaller, more regular in form, and scarcely any ecchymosis around its margin. 
When the relative position of the six perforations, which the fatal shot had made, 
was contemplated, and a probe passed from the external wound, it was plainly 
to be inferred that the most posterior wound in the skin behind the nipple of the 
left breast was the spot where the shot first entered, that the fifth rib was struck, 
and caused this shot to turn a little downwards, and that it thence passed from 
behind forwards, having entered the left ventricle of the heart posteriorly behind 
its left margin, about an inch and a half from its apex, and passed out in front 
close to the anterior edge of the septum ventriculorum. Looking at the relative 

osition of these openings, it is difficult at first to conceive how a part of the 
eft ventricle, so deeply situated in the thorax as the opening of entrance was, 
could have been thus wounded ; we must under the circumstances only conclude, 
that at the critical moment the heart was stricken the whole organ must have 
been strongly rotated on its long axis from left to right, and the left margin of 
the heart thus become elevated. Search was made for the slug near to the 
junction of the diaphragm, with the base of the thorax anteriorly, but it could 
not be found. It is easy to imagine how the left lung could have escaped when 
the slug made its exit anteriorly, as this is the part of the heart uncovered by 
the lung, but difficult to conceive how so retired a portion of the left ventricle 
could have been thus penetrated and the left lung escaped, which appeared to 
have been the case, as no ecchymosed spot appeared on this organ, nor had any 
air escaped, as the lung at the part under examination was full and distended, 
concealing the pericardium. 

It would appear that the slug in its course passed rather obliquely through 
the wall of the ventricle, and that the little canal which formed its trajet only 
communicated in about the middle of its course by a small lateral opening with 
the cavity of the left ventricle. The ultimate result was, however, the same as 
if the cavity of the left ventricle had been more directly traversed through and 
through at once. These two small perforations in the left ventricle of the heart 
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permitted the blood to ooze out gradually, and in the course of half an hour 
(the time the man lived after the injury) so much blood had exuded from the 
interior of the heart as was sufficient to exert such a pressure from without on 
the ventricies and auricles, so as to annihilate the heart’s action, prevent its 
diastole, and cause death. In short, the external poe of the effused blood 
had completely compressed the heart just in a similar manner as we occasionally 
see the lung compressed and its function annihilated by pus in empyema, by 
water in hydrothorax, or air in some forms of traumatic emphysema.—Dublin 
Medical Press, April 3, 1861. 

37. Congenital Phymosis considered as a frequent Cause of Irritation of the 
Urinary Organs of Young Children, and the ren of its early Recogni- 
tion and Removal.—Mr. Price, in a paper read before the Medical Society of 
London, stated that one of the most common deviations from the normal con- 
struction of the preputial and glandular portions of the penis, consisted in an 
undue prolongation of the prepuce, adhesion of the. mucous membrane of this 
structure to the glans, and the retention of a quantity of secretion from the 
odoriferous glands around the corona glandis. Such a condition is termed phy- 
mosis and might be either congenital or induced. He intended, however, strictly 
to confine his remarks to the congenital form, and to show that such a malforma- 
tion proves a very frequent cause of genito-urinary disturbance in male infants 
and boys. Congenital phymosis, although a very common condition, is one 
which does not always attract the notice of the surgeon, and lead him to the 
correct appreciation of the true cause of various urinary complaints in infant 
life. Sir Charles Bell, Mr. Guthrie, and other well known writers on Diseases 
of the Urinary Organs, had failed to allude to congenital phymosis as the cause 
of certain urethral and bladder affections in the young. 

Latterly, however, greater consideration had been paid to the subject; but 
still it was one which had not attracted the attention it deserved. 

The author then proceeded to detail the most common results which follow 
in infants and boys from congenital phymosis, and stated that they might be 
enumerated under five distinct heads :— 

ist. A preputial obstruction to the flow of urine, and its more or less perma- 
nent retention. 

2d. Constant irritation of the glans penis and urethra. 

3d. Vesical irritation, accompanied by incontinence or retention of urine. 

4th. Hypertrophy of the muscular coat of the bladder, associated with symp- 
toms bearing a close analogy to those of catarrh and calculus vesicex. 

5th. Pain and swelling of the testicle. 

Each one of these conditions was illustrated by a series of cases, which tended 
to prove that the abnormal conformation of the prepuce is a much more com- 
mon cause of urinary and genital affections than is generally believed. 

The author dwelt at some length on the great similitude between the symp- 
toms caused by a tight congenital phymosis and those induced by the presence 
of a stone in the bladder, and quoted two instances to illustrate the serious 
mistake into which the surgeon might fall, by not obtaining a clear indication of 
the existence of a calculus prior to submitting a young patient, suffering from 
all the symptoms attending the presence of a stone, to the operation of lithotomy. 
With the usual description of congenital phymosis the author was disposed to 
find fault. It was generally stated, that “the unnatural narrowing of the pre- 
puce, so that it cannot be readily retracted over the glans penis,” constitutes 
the condition termed phymosis. True phymosis, however, consisted of some- 
thing more than this; for besides the mere elongation of the foreskin, and its 
unnatural narrowing, there usually existed firm mechanical adhesion between 
the preputial mucous membrane and the glans penis, whereby the foreskin could 
not be retracted, and a quantity of the secretion of Tyson’s glands became pent 
up without the least chance of escape. In fact, the author believed that it was 
this latter condition of parts which formed the chief or sole cause of genito- 
urinary disturbance. Such being the usual condition constituting congenital 
phymosis, it was evident that some of the operative measures generally advo- 
cated for the removai of the malformation are, to say the least, inefficient. It 
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had been suggested by more than one surgeon, that a mere division of the mu- 
cous membrane of the prepuce was sufficient, and to effect this, it was proposed 
to divide the structure subcutaneously. by passing a thin bladder-knife through 
the preputial orifice. Such a plan might suffice if the mucous membrane re- 
mained non-adherent to the glans ; but in congenital phymosis of young children, 
the author believed that in the majority of instances such was not the case. 
Many cases were quoted, showing that an inefficient operation was only fraught 
with temporary relief, and that after the lapse of even a short period, the un- 
natural state of parts returned. The author stated, that as he was in the habit 
of performing the operation for phymosis somewhat differently to most surgeons 
he would briefly detail the method he employed. In young children he usually 
advised the exhibition of chloroform, as much pain was not only thereby avoided, 
but it was exceedingly difficult, otherwise, neatly to finish the operation, owing 
to the contortions into which the little patient generally twisted his body. The 
prepuce being put on the stretch, so as to remove the orifice as far from the 
glans penis as possible, the blunt-pointed blade of a pair of scissors is passed 
through the preputial orifice to the distance of about a quarter or half an inch 
towards the corona glandis, and the prepuce divided through its upper surface. 
This will allow the glans to be seen, covered, in all probability, especially if the 
phymosis be congenital, by the mucous membrane of the foreskin, which will be 
round more or less tightly adherent to the glans. Laying aside the scissors, 
this adhesion is to be separated by somewhat forcibly retracting the back por- 
tion of the prepuce, and by means of the thumb-nail breaking through such 
points of union as may be more than usually firm. Around the fossa in front 
of the corona glandis will generally be found small patches, or masses, of hard- 
ened and otherwise altered secretion of the odoriferous glands, These being 
removed, the scissors must be again employed, and such portions of the redun- 
dant skin and mucous membrane cut away as will allow of the glans penis, after 
the edges of the wound are united, remaining uncovered. In removing the 
necessary portions of integument, the author generally contrives, by shaping 
the incision somewhat obliquely from above downwards, to avoid wounding the 
artery of the frenum, whereby there is little risk of secondary hemorrhage and 
infiltration of the loose tissue with blood—a result which he has frequently 
known prove troublesome, and for a considerable time retard the healing pro- 
cess. If, however, it be desirable to loosen the connection of the mucous mem- 
brane with the glans at that part which is called the franum, instead of dividing 
the little artery which runs in this direction, it is better to separate, with the 
scissors the union of the frenum with the glans immediately in the line of junc- 
tion, by which means the course of the vessel will be avoided. Mr. Price, 
although some surgeons do not follow the practice, is in the habit of keeping 
the mucous and cutaneous surfaces in contact by sutures, unless the patient on 
whom the operation is performed be very young. Sutures of the very finest 
silk are to be preferred to those in ordinary use, and made either of the same 
material or of metal, as they cause less irritation, and do not need removal 
before their destruction has been effected, in the course of a few days, by reason 
of the contact of the healing or other discharge. To prevent the urine, for the 
first few hours after the operation, from excoriating the edges of the wound, it 
is advisable to smear them with oil or cerate. In performing such an operation 
less danger will be run of wounding the glans penis—a result which the author 
has known to occur when the bistoury has been used. It must be recollected, 
that to obtain complete relief from a congenital phymosis, a mere slitting up of 
the elongated prepuce will not generally suffice; but a certain portion “of the 
mucous membrane and cutaneous tissues must be removed. —Lancet, May 4th, 
1861. 


38. Coccygectomy.—Prof. Simpson brought under notice of the Edinburgh 
Obstetrical Society (March 28, 1861), a patient in whom he had cut out a por- 
tion of the coccyx, and had thus cured her of a severe degree of coccyodynia. 
The case, which Dr. Simpson related at fuil length, had already been published 
in the Medical Times and Gazette ; but he had asked the patient to show herself 
at the Society, in order that the members might satisfy themselves as to the 
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degree of relief that had been obtained.—The patient, on being interrogated by 
the Chairman, stated that she had suffered for many months from excruciating 
pains in the region of the coccyx, which never entirely left her, but were least 
distressing when she was standing or walking, whilst in other positions it was 
very intense. She could not sit on a chair with any degree of comfort, and only 
by resting on one hip at time. To lie on her back in bed was utterly impossible. 
She attributed the occurrence of the disease to exposure to cold whilst sitting 
on damp grass, watching clothes drying. She had got various remedies with a 
view to her relief; but the only lasting relief she had ever obtained was by means 
of an operation performed by Dr. Alexander Simpson (isolation of the coccyx, 
as that gentleman explained), which had left her free from pain for about a fort- 
night. The pain having returned, however, and become of a stounding character, 
she was sent into the huspital to have a piece of the bone removed; and, since 
the operation had been performed, she had found herself perfectly well, and was 
now able to do all her ordinary work as a laundress, for which she had been 
utterly incapacitated. So far as the coccyx was concerned, she felt no difference 
between its present condition and that in which it had been in her earlier years. 

The Chairman thought the woman’s statements very satisfactory. 

Dr. Simpson begged to add, in reference to the disease, that he thought dif 
ferent sets of muscles were involved in different cases; and, to produce a cure, 
it was in most cases necessary only to divide the muscles affected, or their ten- 
dons.’ He had seen only this and one other case where isolation of the coccyx 
from the muscular and tendinous attachments had failed in effecting a cure. In 
some cases the operation required to be repeated, in consequence, probably, of 
some of the fibres of the implicated muscles not having been cut through. He 
had lately had under his care a lady from America, in whom a first operation 
afforded partial, and a second complete relief —Edinburgh Med. Jl., July, 1861. 


OPHTHALMOLOGY. 


39. Treatment of Acute Glaucoma by Iridectomy.—The following case oc- 
curred at the Moorfield’s Ophthalmic Hospital, under the care of Mr. Drxon. 

“Mrs. P., aged 46, was admitted December 27th. She was a thin, moderately 
florid woman, not subject to gout or rheumatism. ‘Twelve days before admis- 
sion, she had severe pain in the right eye, which came on suddenly at night. 
Next morning, she found that she could scarcely see with it; and the pain, still 
severe, had continued up to the time when My. Dixon saw her. Blisters and 
various applications had been used, but without any benefit. When admitted, 
she could with the affected eye only just distinguish light from darkness, and 
could not count fingers held up between the eye and the light. The sclerotic 
was dusky, leaden-coloured, and crossed by enlarged veins. The pupil was 
dilated moderately, and fixed. The fundus, as seen through the pupil, looked 
dull and yellow. The cornea had lost its brilliancy. Atropine did not produce 
any effect on the size of the pupil; whilst in the other eye the pupil readily 
dilated under its use. The ophthalmoscope was used; but a mere red reflex 
from the fundus was seen. The woman would not submit to the operation of 
iridectomy, which was at once proposed, until the 31st, the fourteenth day from 
the attack, when iridectomy was perférmed. The piece of iris removed was from 
the upper part. No chloroform was given. The pain was at once relieved. 

‘Four days after the operation, she had had no return of pain, and could read 
No. 10 of Jiiger’s test-types. There was a minute fistula in the cornea, to which 
Mr. Dixon applied nitrate of silver. She gradually improved, and was soon able 
to read small type. 

“On January 25th, the left eye became suddenly very painful. The pain was 
in the globe; it was very intense, and was accompanied by vomiting. She was 
not seen by Mr. Dixon until the 28th. He then found that the eye was in exactly 
the same state as the right had been. She could only just count fingers. The 
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pupil was dilated and fixed; and the fundus could not be illuminated hy the 
ophthalmoscope. Iridectomy was at once performed, and with the same amount 
of success as attended the operation on the other eye. She can now see well 
with both eyes, and can read pearl type without the aid of glasses. 

“Mr. Dixon remarked that, in this case, the disease had been of the exact 
form to the relief of which iridectomy is best suited; viz. acute glaucoma. In 
the chronic cases, as far as he had seen, little or no benefit followed the opera- 
tion, but rather an increase of the irritation. It is interesting to note that the 
attack in the left eye occurred whilst the right was going on satisfactorily. The 
ophthalmoscope had not been used to examine the sound eye, and therefore no 
blame was traceable to it, as having re-excited the disease in it. The occur- 
rence of glaucoma in the second eye a few weeks after it has attacked the first 
is quite in accordance with what is frequently observed; and hence, as both 
eyes generally suffer, the value of iridectomy is much increased.”— British Med. 

ourn., March 16, 1861. 


40. Encysted Abscess in the Vitreous Humour.—Mr. J. G. Hmptce records 
(Med. Times and Gaz.) a case of this rare affection. The subject of it was, 
a man 58 years of age, sallow. unhealthy looking, but who says he has always 
enjoyed good health, who had been suffering from inflammation of the eyeball 
for several weeks. The eyelids of the affected eye were very much inflamed 
and swollen, the folds of the integument being completely obliterated, the eye 
itself was intensely chemosed and projecting from the orbit, the cornea was 
opaque in its whole extent, and the severe lancinating pains in orbit and temple 
had almost wholly banished sleep for nearly a fortnight. The right eye was 
sympathetically affected, and he was unable to open it, on account of the very 
great sensibility to light. He stated that about five weeks previously he had 
caught cold in his eye while out walking, for which he had been treated at the 
dispensary in the neighbourhood. On his way to the dispensary one very cold 
morning, his symptoms became much aggravated, and on the following day in- 
tense pain in the eyeball set in, which was speedily followed by a total loss of 
vision. The pain was continuous, but was subject to exacerbations, which be- 
came intense at night, lasting until four or five o’clock in the morning, when it 
slightly abated. As the patient had been salivated, leeched, blistered, etc., 
without effect, and as he was wasted to the last degree, further medical treat- 
ment was out of the question; Mr. H. therefore, enucleated the eyeball and the 
following was the result of the examination of the eye made by Drs. Cruise and 
Curran :— 

“The form of the globe was considerably changed, its antero-posterior measure- 
ment being much greater than in the normal condition; its transverse diameter 
was also slightly increased. The cornea was perfectly opaque, and its curve 
much greater than natural. On making a transverse section of the eyeball, a 
perfectly circumscribed abscess, about the size of a small pistol-bullet, inclosed 
in a membranous sac, and containing laudable pus, was observed in the centre 
of the vitreous humour. It was rerfectly free, posteriorly and laterally, but 
anteriorly it was connected by fibrous bands to the ciliary body. The portion 
of the vitreous humour immediately surrounding the abscess was opaque, but 
no pus-globules were detected in it. The iris was attached to the curnea in its 
whole extent, the pupil was filled up with lymph, and the lens and its capsule 
were perfectly opaque. From the very great congestion of the choroid, I fully 
expected there would have been exudation found. between it and the retina, and 
partial detachment, at all events of the latter, from the choroid, but neither one 
nor the other of these results was present. The increased sensibility and irrita- 
tion of the right eye rapidly diminished after the operation, and the patient can 
now distinguish the surrounding objects with it. 

“On referring to Professor Arlt’s work on ‘Diseases of the Eye,’ I find the 
following remarks in the chapter on Exudations into the Vitreous Humour:— 
‘Post-mortem examinations have proved beyond doubt that results occur in the 
vitreous humour, which can only be considered as the products of inflammation. 
It is, however, very probable that these products are not generated in the vitre- 
ous humour itself by inflammation of its substance, or of its enveloping mem- 
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brane, but are rene into it from the surrounding tissues. For, neither the 
vitreous body, nor the hyaloid membrane, is furnished with vessels or nerves, 
without which inflammation cannot take place, and such products are never met 
with in the vitreous body, without inflammation of the choroid being present. 
The term ‘ Hyalitis’ owes its existence, not to the observation of symptoms, 
which can only be referred to inflammation of the vitreous body, but to the 
attempt to create a train of phenomena for each tissue of the eye, which will 
convey the idea of inflammation of it, in order that no gap may be left in the 
systematic representation of the diseases of the eye. The only real foundation 
for the disease termed Hyalitis, is to be found in the occurrence of inflammatory 
products in the vitreous humour, which, however, can and must be explained in 
a very different manner. These products are the result of inflammation of the 
ciliary body or choroid, and are carried into the interior of the vitreous humour, 
in the same manner as the nutritious plasma in the normal condition.’ ” 


MIDWIFERY. 


41. ‘On Superfecundation and Superfetation.—Dr. Kussmavt distinguishes 
superfecundation from superfeetation, and he proposes the. word “superimpreg- 
nation,” in order to express a new conception, which has happened during the 
course of pregnancy. The author discusses the following four questions :— 

Is it possible that during pregnancy new ovules can become mature and de- 
tach themselves from the ovary? 

Is the state of pregnancy of a matrix simple, or of one of the halves of a double 
one, an absolute obstacle to a second fecundation? 

What is the value of the facts recognized up to the present time relating to 
the result of superfcetation in a simple or double matrix ? 

The following are the results of researches to which Dr. Kussmaul devoted 
himself regarding this argument :— 

1. We must distinguish superfecundation from superfcetation, and unite both 
these phenomena under the name of superimpregnation. 

2. There is superfecundation, if, in consequence of several intercourses of the 
sexes, there is fertilization of several ovules which have been matured durin 
the same period of ovulation. This phenomenon is proved in the horse, an 
exists in all probability also in man. 

3. Superfcetation would take place if an ovule of the second or any other 
period during pregnancy could be fertilized, but until now the possibility of this 
fertilization has not been established with certainty in woman, because it is 
proved that ovulation exists in women generally during pregnancy, and that all 
cases considered until now as superfeetations are open to other interpretation. 

4. We possess up to the present time no authenticated case of any individual 
superfeetation in extra-uterine pregnancy. Supposed cases of the sexes are 
explained by the fecundation of two ovules from the same period of ovulation, 
which are developed on different points in consequence of a new fecundation 
after the death of the embryo which was developed outside of the uterine cavity. 

5. We possess no positive evidence that a woman whose matrix did contain 
a dead foetus was able to conceive. 

6. Neither the membrane nor thé mucus which obstruct the cavity of the 
neck of the uterus, could be considered as an absolute obstacle to superfcetation 
in a single or double matrix. 

7. The only obstacle which opposes the passage of the seminal liquor in a 
simple matrix in a state of gestation is the embryo itself, when it fills up the 
uterine cavity and closes the openings of the oviduct. In a double matrix 
nothing can hinder the passage of the seminal liquor in that part which has not 
been impregnated during the time of —— i 

8. The most probable facts with regard to superfcetation are those relating 


to the birth of twins at long intervals; but these facts can be explained as the 
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birth of twins, one of which was too forward, the other lajg; that is to say, the 
one took more time than the other for complete development.—Dublin Med. 
Press, Aug. 25, 1861, from Presse Méd. Belge. 


42. Modes of Termination of Extra-Uterine Pregnancy.—Dr. Marret relates 
the details of a case of extra-uterine gestation which occurred in his practice, 
and states the following results of his examination of the details of 100 recorded 
cases, references to most of which he furnishes. Of the 100 women, 12 died 
accidentally, after having retained the result of pregnancy during several years; 
5 died in consequence of the accidents of pregnancy without the cyst having 
opened externally. In 37 instances an opening was made into the cyst through 
the abdominal walls—viz., spontaneously in 21 (20 of these women recovering), 
in 7 with the concurrence of art all recovering, and in 9 by gastrotomy, all re- 
covering. In 8 cases the opening took place into the bladder, 2 of the women 
dying. In 7, into the vagina, the opening being spontaneous and fatal in 2, and 
artificial, with 4 recoveries, in 5. In 31 cases the opening took place into the 
intestinal canal, either with the intervention of art or not, and of these 12 re- 
covered and 19 died. The author's conclusions are: 1. Old extra-uterine preg- 
nancies allow of life being prolonged for many years, but such cases are rare 
(12 per cent.), and are especially met with when the foetus dies at an early period, 
and when the cyst has remained of small size. 2. Extra-uterine pregnancy may 
(5 per cent.) become the cause of death without the cyst opening externally or 
into a mucous membrane. 3. Whether the cyst gives rise to accidents prior to 
or subsequent to its being opened, it is not easily tolerated by the economy, and 
is expelled in more than a third of the cases in from one to two years, in a sixth 
between two and five years, and so on in decreasing progression. 4. Of all the 
modes of termination that by an opening through the abdominal walls, whether 
spontaneous or artificial, has been the most frequent (38 per cent.) and the most 
favourable, serious inflammatory accidents and resorptions scarcely ever occurring. 
5. Opening into the bladder is rare (8 per cent.) and less often followed by recovery. 
6. That into the vagina is somewhat rarer still (7 per cent.), and what is surprising 
is that it is much oftener fatal, especially when art does not intervene. 7. Open- 
ing into the intestine is of frequent occurrence (30 per cent.), and is the most 
fatal of all terminations, three out of five women dying. 8. It is imprudent to 
treat these cases by expectation, unless, indeed, the cyst is small; and even then 
it should be at once evacuated, when there are symptoms of an opening taking 
place, such as sudden change in the health, fever, rapid emaciation, the disap- 
pearance of fluid from the cyst, local signs of reaction, and especially diarrhoea. 
9. When there is time to wait, it is best to open the cyst at different stages, caus- 
tics being often preferable to cutting instruments. 10. If we have the choice 
of the place where the aperture is to be made, this should be in the abdominal 
parietes ; but if Nature has commenced the eliminating process at any point, it 
is there we must act, and that as promptly as possible, especially if this be the 
intestine.— Med. Times and G'az., August 17, 1861, from G'azette des Hopitaua, 
1860, No. 110. 


43. Labour Twice Prematurely Induced on a Dwarf with Distorted Pelvis. 
—Dr. E. A. Kirpy read before the Royal Med. and Chirurg. Soc. (Feb. 26th, 
1861) an account of a case of this kind. The subject of it was a dwarf of sin- 
gularly small stature and ill development. In infancy she had rickets, and her 
osseous system was considerably distorted by the inroads of that disease ; but it 
appeared that some other members of the same family were also very dimi- 
nutive in stature and development, who nevertheless were exceedingly well 
proportioned, and apparently free from disease. Therefore, apart from the 
distortion consequent upon the rickets, she was no doubt a true dwarf. When 
first seen by the author, in the early part of 1858, she was twenty-seven years of 
age, had been married twelve months, and had completed her thirty weeks of 
uterine gestation. She presented a strumous aspect, and her general health was 
indifferent. On a careful examination, the spinal column and pelvis were found 
to be greatly distorted. The former from the last cervical to the union of the 
last dorsal and first lumbar vertebra, measured fourteen inches, and presented 
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three curvatures, two lateral and one angular forwards. This latter curvature 
involved the whole of the lumbar and the last dorsal vertebra, the bodies of which 
were thrust forwards, downwards, and to the left. The pelvis was contracted in 
all its dimensions, and slightly flattened from before backwards ; the promontory 
of the sacrum and last dorsal vertebra projecting forwards to the pubis, narrowing 
the antero-posterior diameter of the upper outlet to rather Iess than two inches 
and a half. Natural labour under these circumstances being impossible, the 
choice of operations lay between craniotomy and the induction of premature 
labour. The latter was determined upon, the time chosen being the thirty- 
second week of gestation, but it was delayed for a week owing to the patient 
suffering from bronchitis, and was only completed at about the thirty-fourth. 
Induction of the labour was commenced on January 30, and she was delivered 
on February 7. On rupture of the membranes, the elbow was found in the 
vagina, and the shoulder resting on the brim of the pelvis, the child lying trans- 
versely. This embarrassing presentation was converted into a footling by turn- 
ing, and in about twenty minutes the little patient was delivered of a living child. 
Both progressed fave rably, and in a few weeks the woman returned to her 
usual avocations perfectly well. In this case about two ounces and a quarter 
of ergot was employed with the most useful effect, and without occasioning the 
least bad symptom in mother or child. A few months later this little dwarf, 
nothing daunted by her past experience, again became enceznte, and having 
completéd her seventh month, applied to the author, who again induced prema- 
ture labour. This time, however, owing to the lateness of her application, and 
to the labour proceeding more slowly than in the first case, the delivery was not 
effected until she had completed her eighth month of uterine gestation, two weeks 
later than in the previous case, and the foetal head had attained a degree of 
development incompatible with its safe passage through so contracted an outlet. 
The child was therefore lost, but the parent recovered as rapidly as before, and she 
has not since been pregnant. Her first child has by this time grown nearly as 
tall as herself. The means employed to induce both labours were fully described, 
and present several points of interest. On remarking on these cases, the author 
laid much stress on the value of the operation, and its great superiority to crani- 
otomy, in which operation 1 in 5 rat dies, while in induction of premature 
labour 1 only in 50 dies ; and half the children are saved. The success of the 
latter operation he thought greatly depended on keeping the membranes entire 
until the os uteri was fully dilated, and he reprobated the rupture of them as a 
means of inducing labour, it being most dangerous to the life of the child, and 
seldom if ever required. 

The paper was accompanied by excellent stereoscopic photographs, taken by 
Dr. Wright about a fortnight before the last delivery; and, although not the 
first application of photography to medical science, this is probably the first 
paper that has been read to the society so illustrated. 

Dr. Greennaten had had considerable experience in connection with de- 
formity of the female pelvis. He had had occasion to perform Cesarean section 
twice, and to induce premature labour five times. He could support Dr. Kirby’s 
opinion as to the value of ergot, as he had used it in the five cases of premature 
labour he mentioned, and with the best effects. He had never seen, and did not 
believe that any injurious effects to the child were ever produced by the drug. 
In cases in which the child was born dead after the administration of large duses 
of ergot it was reasonable to suppose that death was caused by the long and 
difficult labour which had rendered the use of the ergot necessary for the ac- 
complishment of delivery. He wished to ask Dr. Kirby what means were taken 
to insure exactness in the measurements he had detailed, and if chloroform was 
used, which he remarked was a very important aid? He (Dr. Greenhalgh) 
remembered a case which occurred at the Middlesex Hospital, which bore on 
the subject of discussion. .A woman had been sent to the hospital, in order that 
Cesarean section might be performed. The case was carefully entered into by 
Dr. Hngh Lee and Dr. Merriman’s father, and it was agreed that Cesarean 
section was the only method by which the child could be delivered. Arrange- 
ments were made for the operation, and the instruments were got together; and 
when all was ready, the child was born alive. Mr. Greenhalgh dwelt on the 
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great difficulty in arriving at an accurate estimate as to the diameter of the 
pelvis ; and had frequently found that very able men differed considerably in the 
results they had arrived at by examination of the same case. He was asked 
lately to perform Cesarean section, but not considering the case calling ur- 
gently for immediate delivery by such a severe procedure, he waited several 
days ; he then succeeded in delivering the patient by the aid of the long forceps. 
The child was putrid, and had evidently been dead some time. 

The author stated that he had obtained his measurements by the aid of the 
finger, and that Mr. Foster, who saw the case with him, had by the same means 
formed the same estimate. He considered that there were circumstances at- 
tending the second case, which confirmed the opinions he had then formed. The 
labour had in this instance been delayed two weeks longer. The breadth of the 
head after delivery was only two and a half inches. 

Dr. Merriman wished to ask the author why the injection of warm water was 
not used as a means of exciting premature labour? 

Dr. Wynn WIt.1as stated that there were cases on record, in which, during 
the attempt to inject the uterus with warm water, air had entered the veins, and 
instant death had resulted.—_ Med. Times and G‘az., March 9, 1861. 


44. A Practical Inquiry whether the Ergot of Rye. when administered to the 
Mother during Labour, is Dangerous or not to the Life of the Child ?—Dr. R. 
Uvepate West read a very valuable paper under this title before the Obstetri- 
cal Society of London (July 3, 1861). 

In December, 1855, the author published the particulars and results of an 
inquiry similar to the peeet--te the effect that, in a series of 69 cases in which 
he had administered the ergot of rye on a gross total of 278 labours, 9 children 
were stillborn, viz., 2 putrid at birth; 2 born after labours which were preceded 
and accompanied by hemorrhage; 1 born footling, with hydrocephalic head, and 
consequent fatal compression of funis; 1 in which there was evidence of latent 
compression of funis; 1 a difficult primiparous forceps delivery; 1 a difficult 
vectis delivery, the mother seriously ill from excessive oedema; and 1 born dead 
without -T assignable cause. In consequence of certain criticisms on this 
paper which were published in France, accounting variously for the results, and 
challenging the author to continue the inquiry on the same plan, one of the 
critics, Dr. Danyau, on the part of the Imperial Academy of Medicine, main- 
taining that, unfavourable though the results appeared to be to him, yet a simi- 
lar report on a like number of cases would probably be more unfavourable still, 
Dr. West continued to tabulate his ergot cases as he had begun, with the results 
which he now begged to lay before the Society :—Between December 23, 1855, 
and June 22, in the present year, on a gross total of 734 labours attended by the 
author, the ergot was given in 172 cases, including 1 case of twins, so that there 
were 173 children born under the effects of ergot of rye. Of these, only 5 were 
stillborn from all causes—viz., 3 putrid at birth; 1 with placenta previa and 
profuse hemorrhage—premature; and 1 with prolapsed funis, detected an hour 
after the ergot was given, the operation of turning, which was then immediately 

erformed, having been too late to save the child’s life. The author urged that, 
in reply to Dr. Danyau’s precise challenge, he might fairly have rested contented 
with the results of the first 69 cases of this second series, in which there was 
not a single stillbirth from any cause; but he considered that that fact, when 
compared with the unfavourable result of 9 stillbirths in the preceding series of 
69 ergot cases, proved only that 69:was too small a number to form a correct 
conclusion from, and therefore he went on with the inquiry until it was spread 
over a gross total of 1013 labours, on which number the ergot was given in 241 
cases. Of that number of 241 ergot cases, including 242 children born, there 
were, adding the 9 of the first series to the 5 of the second, 14 stillbirths from 
all causes—viz., 5 putrid at birth; 1 footling; 1 prolapsed funis; 3 hemorrhage 
during labour from placenta previa; 2 difficult instrumental deliveries; 1 sus- 
pected latent compression of the funis; 1 cause not manifest. On the whole 
number of births—1013 labours, and 1029 children born, including the series 
without ergot as well as that with ergot—there were 50 stillbirths, of which 5 
were born dead without any manifest cause. So that, inasmuch as only 1 of 
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those 5 was born under the influence of ergot, that medicine having been given 
in the greater proportion of 1 in 43 of the whole number of labours, the author 
thought there was no sufficient evidence in the facts he had accumulated to 
justify the doctrine that ergot of rye was dangerous to the life of the child. As 
to the mother, the author found the following results on a retrospect of the gross 
number of 1013 labours—viz., 7 deaths within the lying-in month, of which one 
occurred with a patient who had had ergot of rye; 18 cases of incarcerated 
placenta, of which 5 were after ergot of rye; 25 instances of post-partum hemor- 
rhage, of which 5 were after ergot of rye; 30 cases of puerperal disease or dis- 
order, of which 9 were after ergot of rye. So that he was led to the conclusion 
that ergot has little or no influence in either causing or preventing parturient 
or puerperal accidents or diseases. At the same time he wished to remark, that 
probably in proportion as ergot might improve uterine action, certain accidents 
which depended on deficient uterine action, such as post-partum hemorrhage 
and after-pains, might be controlled by ergot of rye. The author concluded his 
paper with the observation that the tables before the Society appeared to prove 
that it was immaterial in what stage of the labour the medicine was given; 
whether the os uteri was rigid or supple; whether the liquor amnii was or was 
not evacuated ; or whether the mother was multiparous or primiparous ; but that 
it was essential that actual labour should be present, as well as that the ac- 
coucheur should be competent to meet any emergency that might arise, just the 
same as when ergot has not been given; that ergot was useful wherever it was 
desirable to improve uterine action; and that it could be dangerous only where 
uterine action would be dangerous, as, for example, in a case ef arm presenta- 
tion after the liquor amnii was evacuated, as then it would make turning more 
difficult.—Med. Times and G'az., July 20, 1861. 

45. Numerous Cesarean Operations by one Practitioner.—Dr. Wincxet, of 
Gummersbach, near Cologne, practising among a rural population living in a 
very wretched hygienic condition, and very subject to osteomalacia, has had 
occasion during nineteen years to perform the Cesarean operation, on account 
of deformed pelvis, thirteen times, the deformity arising from osteomalacia in 
eight, and from rickets in five instances. In four of the cases gastrotomy was 
required only, as, in consequence of rupture of the uterus, the children lay in 
the cavity of the abdomen. This occurred twice in one woman, who had already 
once before undergone the operation. Of these three women two recovered ; 
and, in fact, the issue of the operations must be regarded as favourable, seeing 
that six of the women lived, one of them having been operated upon three times, 
and therefore giving a proportion of eight recoveries to five deaths. After the 
operations, which were performed under chloroform, opium was given, and no 
inflammatory symptoms ensued.—Med. Times and Gaz., July 6, 1861, from 
Monatsschrift fiir die Geburtskunde, vol. xvi. 


46. Simple Treatment of Lacerated Perineum.—M. Hervievx says, that he 
has in several cases successfully treated laceration of the perineum in females 
by the retention, in contact with the part, of a sponge dipped in a solution of 
chloride of zine, in the proportion of one part to from ten to fifteen parts of 
water. The sponge is renewed four or five times a day, and is held in its place 
by a piece of waxed cloth, and a few turns of a bandage. The sponge, M. Her- 
vieux says, imbibes the secretions, while the chlorine exerts on them a neutral- 
izing and solvent action. Reparation is thus enabled to take place gradually ; 
and the ultimate result is complete cicatrization. Two cases are recorded in 
illustration.—L’ Union Médicale, May 16th. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


47. Poisoning by Strychnia applied to the Punctum Lachrymalia.—Dr. Scuv- 
LER relates the following interesting case which occurred in Langenbeck’s prac- 
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tice. In a case of amaurosis, in a man fifty years of age, about the twelfth ofa - 
grain (less than five milligrammes) of pure strychnia was introduced by means of 
an ear-pick into the punctum lachrymale ; but as during this manipulation a por- 
tion of the powder was lost, about three milligrammes only entered the punctum. 
Three or four minutes had not elapsed when the patient’s face became livid, and 
he was seized with spastic yawnings and vertigo. Free admission of air and 
cold aspersions were had recourse to, and “lavements” (!) were administered. 
The symptoms continued to increase, as shown by loss of speech and pulse, 
convulsive respiration, and violent tetanic shocks. Death seemed inevitable, 
when the severity of the symptoms abated, and after a copious evacuation of 
urine and feces, all had passed off in less than half an hour. From this fact it 
is evident that death might be rapidly caused by depositing in the corner of the 
interior of the eye from 5 to 15 centigrammes of strychnia or salt of strychnia; 
and supposing the remaining adherent powder to have been cleaned away, the 
detection of the cause of death might become a matter of extreme difficulty.— 
Med. Times and G'az., July 20, from Gazette Médicale de Paris, No. 6. 

48. Influence of Lead Poisoning on the Foetus.—M. C. Paut, in continuation 
of former researches (see No. of this Journal for Oct. 1860, p. 567), relates two 
additional cases, showing the great liability of women to abortion who have to 
work amid a saturnine atmosphere, as in polishing type and the like. He has 
now examined 89 individuals with reference to this point, and of these 31 have 
become pregnant while exposed to the action of lead. These women furnished 
141 pregnancies; of these 82 proved abortions, in 4 labour was premature, in 
5 the children were born dead. Of the children born alive 20 died during the 
first year, 18 during the second, 7 during the third, and 1 still later. Fourteen 
of the children are still living, 10 only having passed their third year.— Ved. 
Times and G'az., July 20, from Gaz. Méd., No. 10. 


49. Overdose of Croton Oil—Recovery.—Dr. J. Brypon relates (Edinburgh 
Med. Journal, Aug. 1861) the case of a girl, 19 years of age, who took by mistake 
a teaspoonful of a liniment composed of equal parts of croton and olive oil. 
When seen by Dr. B. about half an hour afterwards, complained of an intense 
burning sensation in the throat and all down the cesophagus, but had no pain in 
stomach. Her pulse was 84 and feeble, nearly the same as in the morning, and 
the temperature of the surface was unaltered. Dr. B. immediately caused her 
to drink a considerable quantity of warm water, and sent for a full emetic dose 
of sulphate of zinc. Before the zinc was procured, she had commenced to 
vomit: but to make sure, it also was administered. The vomiting was now 
continued and severe, and was further encouraged by additional large quantities 
of tepid water. The ejecta contained, in addition to the water swallowed, a 
considerable amount of bile, and also a little of the remains of a scanty meal 
she had taken three hours before; they tasted strongly at first of croton oil. 
After the vomiting had continued for a quarter of an hour, she began to com- 
plain of severe pain in the stomach, not aggravated, however, by pressure. She 
was ordered an enema, consisting of thirty drops of tincture of opium in a table- 
spoonful of starch, with directions to have it repeated in an hour. 

Dr. B. saw her again at half-past eleven. The bowels had been very freely 
opened about ten, and again at eleven; but the vomiting had ceased. The pain 
had considerably abated in the stomach, but was now very severe at the lower 
part of the bowels; but at neither place was it increased by pressure. 

In a day or two she was as well as before the accident. 


AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Recurrent Fracture of the Patella; successful employment, for the se- 
cond time, of Malgaigne’s Hooks. By Joun H. Packarp, M. D., of 
Philadelphia. 

In the April number of this journal, I recorded a case of transverse frac- 
ture of the patella, which had been successfully treated by means of Mal- 
gaigne’s hooks. The accident, a fall down a staircase, occurred on the 
28th of November last; the hooks were applied on the eighth day, and 
were retained in piace for thirty-one days. By the first of February, the 
patient was walking in the street, and two months afterwards, as she subse- 
quently told me, she could have waltzed as well as ever she could in her life. 

On the 9th of April, Mrs. J. sustained a strain of the left knee (the one 
previously injured), and on the 10th, catching her foot in the carpet, she 
felt something give way with a crack in front of the joint. She did not 
send for me till the succeeding evening, when I found the fracture evidently 
reproduced, the two portions of the bone being about three-fourths of an 
inch apart. 

For two or three days the limb was simply kept on a pillow, with adhe- 
sive strips so applied as to diminish the gap between the fragments. On 
the 14th, I placed it on a posterior splint, and on the 17th, I re-inserted 
Malgaigne’s hooks, as nearly as possible at the same points as before. The 
pain caused by the operation subsided in a few minutes, a rag dipped in a 
mixture of equal parts of lead-water and laudanum being placed on the skin ; 
and the patient lay in perfect comfort during the remainder of the day. At 
the end of twenty-nine days, the instrument was removed, without having 
caused any inflammation or irritation. But, whether from a want of due 
activity in the tissues, or from some other unknown cause, union was not 
so firm after this second fracture as after the first. 

At the present writing, eighty-six days since the instrament was removed 
for the second time, Mrs. J. walks about with great ease, and with as per- 
fect a sense of security as could well be expected in view of her past expe- 
rience. When she goes up or down a staircase, a slight halt is perceptible, 
but otherwise she neither feels nor exhibits any abnormity of gait. The 
gap between the fragments does not exceed half an inch. 

I would call attention to the fact, that when the bone gave way for the 
second time, it was with a sharp crack, and that when the finger was applied 
at the seat of injury, the separated fragments were not felt to be smooth 
and rounded, as if a fibrous bond between them had been ruptured, but 
abrupt, like those of a common fracture. From these circumstances, and 
from the closeness of the coaptation maintained by the hooks, my own be- 
lief is, that bony union had actually occurred. At all events, the issue of 
- the second course of treatment could hardly have been rendered more suc- 
cessful under any other method of treatment. 

(In the description of M. Malgaigne’s instrument, given in connection 
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with the history of this case in the April number of the Journal, the thick- 
ness of the plates was inadvertently stated to be a quarter of an inch; it 
is, in fact, not quite one-eighth of an inch.) 


Case of Coccyodynia cured. By A. Goprrey, M. D., of Sonora.—A 
few weeks ago I met with a case of coccyodynia of ten years’ standing, in a 
woman, about 32 years of age. She suffered very severe pains in the region 
of the coccyx, whenever she attempted to sit down or to resume the erect 
posture, or to walk about. She could not lie down in bed or rise from it 
without the assistance of some one of her family, nor was she able to sit 
down on and to rise from a chair without taking hold of the back of the 
chair or some other object. Still, the least painful posture for her was 
to keep bent to a certain degree, as if in the act of sitting. While sitting 
on a chair and lying on her bed, she experienced a very disagreeable, dull, 
burning, and prickling sensation, which was frequently unbearable. She 
suffered excruciating pains when her body was swayed from side to side; 
the gluteal and coccygeal muscles of both sides seemed mostly to trouble 
her, but especially on the right side, to which the coccyx was somewhat 
drawn. She dreaded to sit down, and dreaded to rise up—dreaded to get 
into bed, and dreaded to get out of it. As she did not complain when her 
bowels were being moved, the tendons of the sphincter, and the fibres of the 
levator ani, did not appear affected, the disease seemed to be mostly con- 
fined to the gluteal and coccygeal muscles, and also perhaps to the sacro- 
sciatic ligaments, which produced traction. The patient states that she 
cannot tell how the affliction came on, and what caused it. She relates 
that she consulted a dozen of the best physicians in Tennessee (where she 
used to live), under whose treatment she successively was for a good while, 
without deriving any benefit from it, and finally they pronounced her in- 
curable. 

Whilst I was attending on a member of her fami'y, she told me her 
affliction ; and the symptoms of coccyodynia, as described in the lectures of 
Professor Simpson, which I had read in your Monthly News and Library, 
were so striking and plain in her case, that I offered to cure her. I pro- 
posed to perform the operation recommended by Professor Simpson, the 
isolation of the coccygeal bones from the surrounding tissue by means of a 
tenotomy knife (see Simpson’s Clinical Lectures on Diseases of Women, 
Am. ed., p. 216), to which she readily consented. I performed the opera- 
tion on the 18th day of April last. The relief was effectual, instantaneous, 
perfect, and I hope permanent. The wound is healed up, and she feels very 
well. The patient continues to be perfectly free of pains. 


Case of Triplets. By Jas. W. Pirrinaos, M. D.—I was called on the 
6th of November, 1860, about half-past four o’clock P. M., to see Mrs. 
O’C., in labour. This was her sixth pregnancy. When I arrived, the 
child had been born two or three minutes; it was a girl, and weighed, 
about four and a half pounds; it was quite vigorous for its size. After 
having attended to it, I requested the mother to bear down, to facilitate 
the expulsion of the placenta at the next pain. She did so, and a boy was 
expelled with the membranes entire. A woman who was present informed 
me the first child was born in the same condition. This boy weighed nearly 
three and a half or four pounds. ‘The circulation being feeble, I sprinkled 
cold water upon the child, and immediately it began to cry. In a few 
minutes it became very lively ; it was weaker than the first. 
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I waited again for the expulsion of the placenta, but was disappointed, 
as in a few minutes another boy came forth with the membranes, like the 
two preceding, entire. This child was remarkably pale and weak. I 
treated it in the same manner as the other boy, and had the satisfaction to 
see it improve very much before I left the house. It was, however, the 
least vigorous of the three. ; 

The placentz, two in number, were expelled in five minutes after the 
birth of the last child. The boy and girl first born were attached to the 
larger placenta, and the last boy to the smaller, which was the last expelled. 
The children were all doing well when I left the house. For the mother, 
I ordered the ordinary camphorated solution of sulphate of morphia, two 
grains to the ounce, of which she was to take a teaspoonful every two 
hours until sleep was induced. 

The expulsion of the children and placente did not occupy more than 
twenty minutes. The woman never had a plural birth before; her husband’s 
sister had twins on one occasion. 

Nov. 7th. Saw Mrs. O’C. this morning at ten o’clock. She had passed 
a comfortable night; this morning, however, she was seized with nausea 
and vomiting. Great prostration followed, and I found her hardly able to 
speak. I prescribed for her a half grain of opium, conjoined with one of 
calomel, every two hours, intending to see her in the evening. 

This woman had no milk, but a neighbour who had been recently con- 
fined was suggested to me as a person who would nurse the children tem- 
porarily. I had, therefore, ordered the woman who acted as nurse to apply 
to her, but she neglected to do so. The children being naturally weak, 
having been without food for fourteen hours, and also poorly clad, were 
cold and debilitated; in fact, the fingers of one were blue with cold. I in- 
sisted on their being fed, in no gentle tone, before I left. 

I called in the evening to see them, but the gentleman who had been 
engaged to attend the woman had taken charge of the case. 1 would have 
weighed these children, and suggested it to the mother, but she gravely in- 
formed me “she never had but one weighed, and all the children were 
healthy but him, and he had had a sore neck ever since.”” Of course, I 
urged the matter no further. The parents were wretchedly poor. 

11th. I have since Jearned all the children are dead. The boys died 
on the 8th—one in the morning, the other at night; the girl died on the 
evening of the 9th. If these children had been properly cared for by the 
parents, the result might have been different. 

December, 1861. 


DOMESTIC SUMMARY. 


Vesico-Vaginal Fistula ; Spontaneous Relief. “The American Operation.” — 
ee before the Obstetrical Society of Boston, by B. E. Corrine, M. D., Cor. 
ecretary of the Society. | 
Vesico-Vacinat fistula has been justly called a lamentable accident. Its 
consequences are truly deplorable; the aay difficult, and, until recently, very 
uncertain. Spontaneous recovery, a result hardly to be hoped for, is a mere 
possibility. As an instance of such unexpected good fortune, the following 
case seems worthy of record. , 
In January, 1844, the patient, aged 33 years, was delivered of a first child, 
No. LXXXIV.—Ocr. 1861. 37 ‘ 
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after a labour of five days without intermission. On the third day her medical 
attendant left her, because she would not allow the forceps to be used. After 
he left, she got no attendance until the last moment of her labour, when she had 
the assistance of a midwife. During the five days she was not conscious of 
having passed any urine. Before the removal of the placenta, the water was 
drawn, and the catheter was used at proper intervals afterwards. On the third 
day after delivery, however, she found that-she had no control over the bladder. 
After this, all the urine came away involuntarily and without cessation. 

Having been called at this stage of the case, I found a sloughy opening from 
the vagina into the bladder, nearly an inch above the neck of the fatter large 
enough to admit the tips of two fingers. The catheter passed readily from the 
bladder into the vagina. The nature of the case, thus clearly made out, was 
explained to the patient; and she was informed that, after her recovery from 
confinement, means for permanent relief might be tried with reasonable chances 
of success. From time to time thorough explorations were made; and the 
case on the whole was considered a promising one for a surgical operation. 

This was in 1844, and I was led to take this view of the matter, because I had 
been either an observer or an assistant at most of the operations for this acci- 
dent performed previously, or about that time, by Dr. George Hayward, Sen., 
of Boston. But the patient resolutely refused to submit to any operation, in 
spite of earnest and repeated persuasion, and at length declined all further 
interference; having, from the first, allowed examination very reluctantly. All 
unusual interest in the case therefore subsided; and for a long time after, 
nothing was heard of the patient, except that she was in a wretched condition. 

Seventeen years having passed, I accidentally, a few days ago, met with this 
patient, and obtained from her some particulars of her history subsequent to her 
misfortune. 

She had never been pregnant since, though she says that she knows of no 
reason why she should not have had other children. For three years or there- 
abouts, after the accident, she was unable to retain the least accumulation of 
urine, the dribbling having been constant and unceasing. In a word, she suffered 
all the discomforts and loathsomeness ordinarily attendant upon such accidents. 
She afterwards began to experience some slight power of retention, and this 
continued to increase, very gradually, until she had almost or quite acquired 
complete control over her urine. For the last three or four years, and since 
her catamenia have ceased, she has been able to retain and pass her water, as 
she says, “as well as any body.” She goes to church and other public places 
without apprehension, though after several hours she sometimes feels uneasy 
and fears consequences. She has not, however, suffered from too long reten- 
Dan up to this time. She affirms that she is completely restored, and perfectly 
well. 

On partial digital examination, which she very reluctantly permitted, there 
were noticeable deep corrugations and contraction about the place of the former 
opening; and the upper part of the septum appeared to overlap the under. No 
communication with the bladder could be discovered by the finger; but whether 
it was completely obliterated, or, if any, how large the opening might be, could 
not be ascertained with absolute certainty, as she repelled the introduction of 
the catheter—seizing the instrument and preventing further exploration. At 
any rate, the injury has been completely repaired, and the patient relieved of 
her miserable state and restored to a comfortable existence. 

In looking up and reviewing a case like the foregoing, which terminated so 
fortunately, one is naturally Ted to reflect on the great difficulties formerly 
attendant on efforts to remedy such accidents, and to call to mind some of the 
circumstances of the earlier operations oe by Dr. Hayward, particularly 
those original and scientific devices of his, which have rendered subsequent 
operations so much more successful; and which, having been accepted by such 
men as Professor Verneuil and M. Robert, of Hétel Dieu, have given to the 
method abroad the name of “ The American Operation.” 

An account of some of these improvements is worth repeating—for their own 
intrinsic value, and more especially now as they do not seem to be fully appre- 
ciated or properly acknowledged by some, whose success, whatever it may be, 
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should be attributed to the more or less complete adoption of these improve- 
ments; and moreover as, in certain localities, a rig ond to be in danger of 
being overlaid by accumulating heaps of pretended discoveries and inflated 
assumptions. 

Bearing in mind that when the first case presented itself to Dr. Hayward, in 
1839, there had not been a successful operation in this country, and very few 
anywhere ; that little or no assistance in the details of such an operation could 
be obtained from any source; that troublesome and alarming symptoms had 
arisen from sutures carried through the walls of the bladder, as previously 
thought necessary ; that danger and even death had occurred from hemorrhage 
—bearing in mind these and other formidable obstacles on the one hand, and 
the confessedly slight chance of success on the other, we shall have a better 
conception of the great service Dr. Hayward rendered. in planning and exe- 
cuting, on strictly scientific principles, a new, safe, and successful method of 
operating for the relief of this accident. 

And first, by passing a large, smooth, and inflexible staff through the urethra 
beyond the fissure towards the fundus of the bladder, and using this staff as a 
lever, the pubes being the fulcrum, he showed that the bladder could be brought 
forward until the fistulous opening came quite within reach and sight. This 
movement originated with Dr. Hayward. It can be effected without difficulty ; 
and, even before the use of ether as an anesthetic, caused no very considerable 
amovnt of inconvenience or pain. Now, of course, whenever ether is resorted 
to, the last and only objection is entirely obviated. 

The parts having thus been rendered accessible, Dr. Hayward’s next and chief 
improvement consisted in superficially but peg BF Age the edges of the 
fistula without cutting deeply into the walls of the bladder, and more particu- 
larly in dissecting or splitting up the vaginal membrane around the opening for 
the distance of a few lines, in order to have broader surfaces to be placed in 
contact; thereby increasing the chances of adhesion, while the danger of he- 
morrhage, the result of deeper incisions, was greatly diminished. In fact, the 
bleeding was in this way reduced to the merest trifle, and the loss of substance, 
always to be avoided, rendered so inconsiderable that it need not be taken into 
account. 

A third and very great improvement, introduced by Dr. Hayward, was the 
passing of small sutures; and these through only a portion of the thickness of 
the pared parts—not through the walls of the bladder. ‘Thus, inflammation of 
this organ, as experienced by previous operators, was completely averted. 

In his first cases, Dr. Hayward removes the stitches a few days after the 
operations ; but having in one instance, at least, which I happened distinctly to 
witness, reopened aii already united wound by pressing too suddenly on the staff 
in his endeavour to get at the most distant suture, he allowed in some of his 
subsequent operations the threads to remain until spontaneously cast off. Left 
in this way, the threads caused no troable whatever, usually coming away in from 
seven to ten days. In one instance one remained twenty-eight days without in- 
convenience or injurious effect—so that this course may be adopted whenever it 
may be difficult to reach or to remove the stitch. 

As so much has been said, from time to time, since the publication’ of Dr. 
Hayward’s method and success—now on the varied contrivances for securing 
and retaining the sutures, again on their number and size, and still more on their 
material, till ‘lo! a new era dawns”! and we have “the great surgical achieve- 
ment,” “the imperishable discovery” of the silver suture (though unfortunately 
for our country’s vaunted glory in the matter, this “result of a Providential 
train of circumstances” occurred fifteen years after silver sutures had been in 
use in England, been advocated there on precisely the same grounds, and even 
been employed in a successful operation for vesico-vaginal fistula, as reported in 
vol. xxx. of the London Lancet); and as there is no little danger in all this 
clamour about clamps, buttons, shot, and other equally unimportant mechanical 
contrivances, that the true scientific principles, which should guide in these 


! American Journal of the Medical Sciences, Philadelphia, July, 1839, vol. xxiv. 
p. 283. Boston Medical and Surgical Journal, April 16th, 1851, vol. xliv. p. 209. 
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operations, may be overlooked or disregarded—it may be well to remark in a 
word, and it needs but a word, that, wherever union by the first intention is 
looked for, the edges of the wound must be kept in close contact; and that, if 
this be skilfully done, it is of far less consequence by what peculiar contrivance 
it is effected. If sutures are used, more depends upon their proper adjustment, 
and their having the exact amount of tightening requisite, than upon the material. 
A metallic suture, of whatsoever or whomsoever’s make, if imperfectly secured or 
too tightly tied, will prove as ineffectual or will cut its way out as certainly as 
that made of silk or flax. A delicate thread, even of cotton, properly adjusted, 
will retain its place, cause as little irritation, and leave as small a scar, as we 
have often had occasion to notice in operations about the face, as the purest 
silver, the softest iron, or the most polished steel. Let each operator, then, use 
whichever suture, knot, or fastener he himself chooses or can, in a given case, 
best manage, just as he would select any particular form of scissors or knife for 
paring the opening; but let him not forget the principles on which he must de- 

nd for success. The former, though perhaps not the best, may answer if 
adroitly used, but a neglect of the latter will result in inevitable failure. And 
having, by such a course, been successful, let him not, in his report of the case, 
as is too often done, wholly ignore the first demonstrator of these principles— 
an act of simple justice; while magnanimity would suggest an honourable men- 
tion. 

The position of the patient during the operation is of some consequence, 
though it may occasionally be varied to suit the convenience, or even the whim, 
of the operator. Dr. Hayward adopted that of lithotomy, which has many 
advantages. The fistulous opening, naturally thrown forward by this position, 
can thus without difficulty be brought by the staff nearly or quite to the os ex- 
ternum, and the subsequent steps of the operation thereby greatly facilitated. 
In this way too, an assistant, on either side, can with one hand keep the leg in 
proper position, and with the other separate the labia with a suitable spatula, 
without being in the way of the operator, who stands in front of the patient. 
Besides, the patient is in the most comfortable posture for a prolonged opera- 
tion, and can thus take ether when and as long as desirable. 

The catheter for after use, contrived by Dr. Hayward, is, to say the least, 
quite as good as any of its imitations ; while its advantages are the plate which 
enables it to be secured by a bandage, and the screw which allows the additional 
portion to be turned in any desired direction, or to be removed at pleasure. 

Much more might be added, but enough has been said for the present purpose, 
which is, simply, a short exposition of the principal improvements, based on 
which, the operation for vesico-vaginal fistula is hereafter to become one of the 
successful operations of surgery. Having had the opportunity to be present 
and to assist in the earlier cases, I can bear testimony to the difficulties encoun- 
tered, and to the original as well as successful means adopted to surmount 
them —a grateful testimony to the merited eminence of a faithful instructor and 
steadfast friend. Boston Med. and Surg. Journ., July 11, 1861. 


Affection of Vision from 5 nig’ Irritation.—The following cases, related 


(Berkshire Medical Journal, July, 1861) by Dr. A. H. Rozryson, of Concord, 
N. H., are highly interesting, though so far as we can judge, from the very im- 
perfect account of the symptoms, the disease from which the patients suffered, 
seems to be improperly designated amaurosis. 

“ About two years ago, my attention was called to the case of two young la- 
dies—sisters—who, while attending school at an institution in this county, were 
both attacked with symptoms of amawrosis ; which became so severe as to force 
them to leave school, and live secluded from the light. At the time of my first 
seeing them, these girls had been some months under treatment, and their health 
had in a measure improved. The lower cervical and upper dorsal vertebree in 
each were exceedingly tender on pressure ; and as this tenderness abated under 
local treatment, the pain in the.eyes and the intolerance of light subsided; and 
as the soreness of the spine increased, so did the amaurotic symptoms; and thus 
the one appeared to be the mark of the severity of the other. 

“A few months after seeing these young ladies, my own son, a lad of eleven 
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years of age, attending one of the schools in this city, began to complain seri- 
ously of his eyes. They ‘watered’ badly, and at times flashes of light darted 
through them, while the words of his book so ran together that he could not 
read. The intolerance of light was such as to prevent his enduring a bright sun, 
or the light of the gas in his room; and the pain in the eyes was so severe, even 
in the dark, as to prevent his sleeping. His appetite failed, he became emaci- 
ated; and the somewhat dilated, but mobile pupils, the drooping eyelids. the 

allid countenance, and, in short, the general aspect of the case was so much 
ike the two first, that from curiosity I examined his spine, and found in the 
same place the same excessive tenderness as in the others. I then took him 
from school, forbidding his looking at a book, and kept him secluded from all 
bright light. I applied croton oil to the spine, and gave him blue mass as an 
alterative, while he took thrice, daily, lupuline and rhubarb, with super-carbonate 
of soda. This was the main medicinal treatment, and as the irritation of the 
spine began to abate, the amaurotic symptoms diminished. He could not, how- 
ever, for nearly or quite a year, read fine print, without the aid of glasses suit- 
able to persons fifty years of age, although words printed in a large, coarse type 
were readily made out. In about fifteen months after commencing treatment, 
my son returned to school, and now he can read the finest print without diffi- 
culty, and without the aid of glasses, has no pain of the eyes, no unnatural ap- 
pearance of the countenance, and is able to maintain his rank in his class with 
fair credit to himself. I consider him cured of his amaurosis.” 


Action of Chloroform on the Blood—Probable Causes of its Fatal Effects 
when inhaled as an Aneesthetic._—Dr. Cuas. T. Jackson makes some interest- 
ing remarks on this subject (Boston Med. and Surg. Jl., March 28, 1861). Six 
years ago he published a case of death in a healthy young woman, in whom 
death was produced from inhaling chloroform, preparatory to the extraction of 
a tooth. The blood taken from the right side of the heart was analyzed, and 
was found to contain formic acid in considerable quantities, but no chloroform 
in an undecomposed state. Microscopic examination of the blood, by Dr. J. 
Bacon, showed that the blood-globules were withered up in a very remarkable 
manner. Chlorine was also found to be a component of the blood. It was also 
observed that this blood did not coagulate, nor did the blood-globules subside, 
but the whole remained a solution, the blood having a cranberry-red colour, like 
red ink. 

Dr. J. states that this blood has been kept in a vial in his office, exposed to 
temperatures from the freezing point to above 80° for more than six ane and 
yet it has not decomposed, nor has a single blood-globule settled to the bottom 
of the vial, nor has the colour changed in the least. 

He now calls attention to these remarkable phenomena, which he thinks ap- 
pear to throw some light on the chemical action which chloroform exerts on the 
blood. As he views the matter, he considers the chemical action on the blood 
by inhaled chloroform to be this: “Chloroform consists of one equivalent of for- 
myle and three of chlorine. Formic acid consists of one equivalent of formyle 
and three of oxygen. When chloroform is inhaled into the lungs, the oxygen 
is abstracted from the blood, and combining with the formyle makes formic acid, 
while chlorine combines with the blood as a substitute for oxygen. Thus a por- 
tion of the blood becomes chemically changed, disorganized, and rendered unfit 
for its vital functions. Then, if that portion of the blood contained in the heart, 
and large vessels, which we may style the immediate working blood of those 
organs, is vitiated, so as no longer to be an appropriate stimulus to the most 
vital organs, sudden death is most likely to take place through cessation of their 
action. Our only surprise should be that death does not more frequently follow 
from inhalation of this dangerous anesthetic agent, for the decomposition I have 
described undoubtedly always takes place to a certain extent, and to a sufficient 
degree to deoxidize a considerable portion of the blood, and to charge it with 
chlorine and formic acid. 

“Tt is well known, that deaths more frequently take place in cases where chlo- 
roform is administered in minor surgical operations, or in cases where there is 
no loss of blood, than in larger and bloody operations. 
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“This I think admits of an explanation in the fact, that where there is large 
hemorrhage the vitiated blood, or a portion of it, is removed and is replaced in 
the vital organs by blood coming from other parts of the body, where it has 
been but little acted upon by the chlorine—a new working blood being drawn 
into the large circulating organs, which are thus enabled to continue their pro- 
per action, and to supply the brain with its appropriate stimulus. This hypo- 
thesis appears to me to cover the cases thus far reported, a:id I offer it for the 
consideration of physiologists. 

“The great disadvantage under which chloroformization labours, is the intro- 
duction of chlorine, as such, into the composition of the blood. This we know 
to be destructive of the blood-globules, and an actual poison in the system. 

“We naturally inquire how this vitiated blood is got rid of, for it evidently 
never can be re-organized in the circulation. It is undoubtedly thrown off as 
so much effete matter, by the secernent and excretory organs, and chiefly by the 
kidneys. Hence, in a large majority of cases, the patients recover with but lit- 
tle damage to their health, though there is always a degree of prostration in 
most if not all cases of chloroformization. 

“Tt is obvious that we may much diminish the danger in employing this agent, 
by mixing with it a large proportion of pure ether, say at least three-fourths of 
its bulk. By this means we not only dilute the dangerous with a perfectly safe 
anesthetic agent, but add the stimulus of ether to overcome the deadly, depress- 
ing effects of chloroform. The object in allowing any addition of chloroform to 
ether, was to obtain a less bulky and more powerful agent than pure ether alone, 
and to afford greater facility in carrying an anesthetic agent into the field of 
battle. It was, therefore, recommended by me, and was used in the French and 
Sardinian armies of the Crimea, with great success and safety, while chloroform, 
which was employed by the English surgeons, produced many fatal accidents. 
Still, in cities and at home, or in hospitals, I should always prefer pure washed 
ether, as it is known to be a safe and sure anesthetic agent, though it is some- 
what bulky. However, from my own experience and observation, I must say I 
never have known any fatal or even inconvenient effect to result from the em- 
ployment of the mixture of chloroform and ether in the proportions I have 
named.” 


Inversion of the Uterus.—Prof. Jas. P. Wurre relates (Buffalo Medical and 
Surgical Journal, August, 1861) an interesting case of this to which he was 
called by Dr. T. T. Lockwood. The subject was in her 23d year, of small sta- 
ture, and the mother of two children. Nothing unusual had occurred in her 
previous labours, but Dr. Lockwood had remarked that her pelvis seemed re- 
markably large, and that the second stage of labour had each time been com- 

leted with great rapidity. Dr. L. had been called to the patient in her third 
abour, on the morning of the 8th of December, 1860. “The first stage of la- 
bour, during which there were no unusual symptoms present, had occupied a 
little more than two hours, the patient not being at all exhausted, and was com- 
pleted a little after 12 o’clock. At this time the membranes ruptured, a large 
amount of water was suddenly discharged, and with the next pain the child was 
thrown entirely into the world. Dr. L. immediately slipped the cord, which was 
of rather more than ordinary length, and once around the child’s neck, but not 
tightly drawn, over its head. Soon after, as the child .was crying vigorously, 
he tied and divided it, handing over the infant to the nurse. 

“ His attention was immediately called to the mother, whom he now observed 
to look pale and to be fainting. Cues assing his hand up between her thighs, 
without having made the cord tense, he discovered a large tumour occupying the 
entire space, which, upon examination, he found to consist of the uterus, with 
the placenta attached. He immediately detached the placenta, carried the 
uterus up into the pelvis, entirely out of sight, where meeting with resistance to 
further reduction, he gave the woman a large draught of brandy and paregoric, 
and drove up to my house as rapidly as possible. 

“ Without loss of time I returned with the doctor to the residence of Mrs. R., 
whom we found surrounded by her friends, who supposed her dying. The wo- 
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man was nearly pulseless, with all the symptoms of suffering from severe shock 
present in an eminent degree. 

“ We immediately administered more brandy, tinc. opium and ammonia, and 
as she aroused a little and consciousness partially returned, we deemed it best 
to proceed at once with efforts to reposit the uterus. Upon introducing my 
hand into the vagina, I found the fundus of the uterus resting upon the perineum, 
though entirely covered by the external organs. Carrying the hand farther up, 
the inversion was found to be complete, and the organ pretty firmly contracted. 
The left hand placed upon the supra-pubic region, detected a tumour there, 
which, although not round like the fundus of the uterus might, through abdomi- 
nal parietes of moderate thickness, not unlikely be mistaken for the normally 
contracted uterus in its natural position. Gentle continuous pressure was now 
made by the intra-vaginal hand, whilst with the one upon the hypogastrium the 
anterior lip was hooked or held by the fingers, and counter-pressure exerted so 
as to prevent injury to the utero-vaginal connection. In a few minutes the neck 
began to be reflected mpon the body, and although some dimpling or depression 
could be felt in the fundus, reduction took place from the neck to the body, and 
finally the fundus following the body up through the neck to its natural position. 
It should be remarked that, notwithstanding the relaxation of the system conse- 
quent upon syncope, and although not more than an hour or an-hour and a 
quarter elapsed from the time of the delivery of the child to the complete re-po- 
sitzon of the inverted uterus, the organic contraction was so firm as to require 
considerable pressure to carry the body through the os, and reflect the organ 
upon itself. 

“The patient was now laid in a comfortable position, with the head depressed 
and stimulants and opiates freely given. She soon began to revive, the pulse 
returned to the wrist, consciousness was restored, and at 3 P. M., about two 
hours after the operation, I left her with Dr. Lockwood. The amount of blood 
lost was not great, and was, in my opinion, utterly insufficient to account for the 
depression which immediately succeeded inversion, and continued for some 
hours after restoration. Indeed it is not unlikely that the patient would have 
lost her life from shock had not stimulants been freely and repeatedly given. 
The vital energies were so much depressed—the pulse not to be felt at the wrist 
—and the countenance was so ghastly that we did not venture to make the least 
effort at restoration of the inverted organ until she had taken stimulants freely. 
And yet there had been very little blood lost—for several days Mrs. R. remained 
very feeble, with frequent pulse, and tender hypogastrium, but gradually conva- 
lesced. Her restoration a been complete, and she is now in good health, 
nursing her infant and attending to her ordinary domestic duties.” 


New Suture—Dr. W. T. 8. Cornett, of Versailles, Indiana, describes (Cin- 
cinnati Lancet and Observer, Aug. 1861) a modification of the suture proposed 
by Dr. W. L. Atlee. (See No. of this Journal for Jan. 1860, p. 81.) Instead 
of the gum-elastic ring used by Dr. Atlee, Dr. C. uses a gum-elastic strap, and 
he prepares needles of steel wire. His directions are as follows :— 

“Take the best steel wire, No. 9, such as is used for piano strings, turn an 
eye on one end, and point the other by means of a file and whetstone; on the 
eye I make a head with sealing-wax. ese pins can be bent with the fingers 
into any desired curve, to suit irregular surfaces; are sufficiently strong, and 
can, after their introduction, be easily cut off at the point with wire nippers. 

“ Mode of Operating.—First, pass the pin through the strap near one end, then 
pass it through the wound, and so soon as the point emerges on the distal side 
stretch the strap across and apply it on the point of the pin, then push the pin 
forward until it is arrested by the head coming in contact with the strap on the 
proximal side of the wound.” 


Desquamation of the Cuticle in a Living New-born Child.—Dr. Reap said 
(Boston Society for Medical Improvement) he had attended a woman who was 
prematurely confined in consequence of having fallen down stairs. The hands 
and feet of the child were denuded of cuticle, which hung from them in shreds. 
The child was apparently at the eighth month, and lived twenty-four hours. 
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There was no other sign of disease. The case showed that desquamation of the 
cuticle is not always a sign that the foetus has been dead a considerable length 
of time.—Boston Med. and Surg. J1., Sept. 12, 1861. 


Removal of Five Inches of the Lower End of the Fibula, from a Boy two 
years and seven months old ; Reproduction of Bone ; Cure.—Prof. E.S. Coorer 
relates (San Francisco Med. Press, April, 1861) the following case :— 

“Master August. J——, admitted into the Pacific Clinical Infirmary, July 18, 
1860, for a disease of the tibia, of ten months’ standing. The affection of bone 
was the result of a very slight injury of the limb, a year previously. 

Condition of the parts when operated upon.—The limb was swollen to two or 
three times its normal size, and at times quite painful. Sinuous openings, lead- 
ing to the bone, were found in different places. 

Operation.— An incision, eight inches long, was made on the outer side of the 
leg, over the spine of the fibula, through the soft parts covering that bone, and 
continuing to below the external malleolus. The soft parts were then removed 
with a sharp bone chisel (which, by the way, is the only proper instrument for 
this purpose). With this instrument, the soft parts are peeled off from the bone, 
which may, in many instances, be fully exposed, without any transverse section 
being made, or risk of wounding adjacent bloodvessels or nerves. And it is the 
transverse incisions that do the injury in all operations upon the extremities. 
The mere separation of the tissues amounts to comparatively nothing, let the 
length of the incisions be what it may in effecting this. 

The soft parts being removed, the fibula was fully exposed. It was found 
much diseased, and in the lower part almost as soft us cartilage. Five inches 
of the lower extremity were removed, including the external malleolus. The 
bone was divided above, by a large pair of bone forceps, and its attachments 
below removed by the chisel. 

The bone was somewhat enlarged above the point at which it was divided, 
but not diseased to a sufficient extent to require removal, it being thought that, 
by having the part exposed, for the purpose of applying medical substances to 
it, a final cure would be the result. This plan was accordingly resorted to suc- 
cessfully. A piece of lint was applied to the wound, whence the bone was re- 
moved, and a roller put around the limb, as tightly as the patient could well 
bear it, commencing at the toes. This dressing was kept wet with an evapo- 
rating lotion, composed of one part of alcohol and ten of water (the best pro- 
portions for our climate), for the first ten days. After which the lotion was 
exchanged for poultices, which were renewed morning and evening. ‘The lint 
was removed about the time the poultices were first applied, and the wound 
permitted to fill by granulations. A weak solution of the tr. iodine was applied 
in the wound, and over the lower part of the limb. Sometimes this caused pain, 
and required to be used unremittingly, with other applications, as a weak 
aqueous solution of ferri potas. tart., black lotion, &c. &c. 

The patient took iodide of potassium and ext. of conium the first three months 
after the operation. 

The wound gradually healed by granulation, and the strength of the limb has 
been slowly restored until the present time, March 30, 1861, eight months after 
the operation. The little patient walks comparatively well, and is all the time 
improving, with a prospect of its continuance until a complete cure is effected, 
with an entire reproduction of the lost bone. The solidity of the parts occupy- 
ing the place of the lost bone is such as to indicate its reproduction, to a great 
extent, already. But to those familiar with the immense number of cases in 
which a large amount of bone has been removed (in California), and afterwards 
restored by reproduction, the result of this case will not be surprising, but it 
will be considered rather as a matter of course. While our brethren abroad 
marvel at the manner in which surgeons of this coast ‘play with the bones and 
jownts, as they express it, the better informed practitioners of this city regard 
these almost universally successful results, occurring after the removal of large 
portions of the shafts of the long bones, as results very naturally to be expected.” 
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Chloroform, action of, 261 
on blood, 581 
, effects of, 500 
, internal administration of, 541 
, modes of death from, 546, 581 
, rules for administration of, 546 
Cholera, pathology of, 552 
Cleborne, experiments on asclepias syriaca, 
46 


Clements, surgical cases, 37 
Coccygectomy, 566 
Coccyodynia, 576 
Coffee for hooping-cough, 301 
Colchicum, large dose taken of, 271 
Cold stroke, 432 
Colour-test of strychnia, influence of mor- 
phia in disguising, 409 
Confluent smallpox in a pregnant woman, 301 | 
Connecticut Medical Society, notice of con- 
vention of, 501 
Cooper and Holmes, 
tions, 271 
, removal of five inches of fibula, re- 
production of bone, 584 
Coote, Wutzer’s operation for hernia, 561 
Copaiba, distilled water of, 261 
Copland on Consumption, review of, 137 
Cornett, new suture, 583 
Corrosive sublimate, poisoning by, 294, 493 
Corse, fatal parturition from inertia of ute- 
rus, 429 
, fatty degeneration of placenta, 430 
, perineal fistula, 433 
Corson, confluent smallpox, 301 
Cortese, gunshot wounds during the loading 
of artillery, 278 
Cotting, vesico-vaginal fistula, 577 


statistics of amputa- 


INDEX. 


Cotton, liquor potassx in phthisis, 263 

Cotton, phosphorus in phthisis, 550 

Courbon, remedies for tape worm, 545 

Croskerey, excision of tendons in amputation 
of forearm, 274 

Crotou oil, overdose of, 574 

Cunningham, large doses of ipecacuanha in 
acute dysentery, 550 

Cutaneous affections, perchloride of iron in, 
552 

Cuticle, desquamation in living child, 583 

Cutter, &c. on veratrum viride, 394 

Cyanosis, 444 

Cysts, 241 


D. 


Danyau, serous discharges during pregnancy, 
290 


| Darrach, microscopic structure of diphthe- 

ritic membrane, 427 
, tumour from velum palati, 436 

| Davis, influence of alcoholic drinks on pul- 
monary phthisis, 504 

| Dean, microscopic anatomy of the spinal 
cord, notice of, 227 

| Debout, internal administration of chloro- 
form, 541 

| Delirium tremens, large doses of digitalis in, 


| 


54 
| Delvaux, cajeput oil, 543 
| Demme, saponine in ozena, 556 
| Dermic medication, 492 
Devergie, perchloride of iron in some cuta- 
neous affections, 552 
Diabetes from disease of floor of fourth ven- 
tricle, 270 
Diarrhea and dysentery, ipecacuanha in, 550 
Diday, affection of mucous follicles of ure- 
thra in gonorrhea, 282 
| Digitalis, large doses of in delirium tremens, 
548 


Diphtheritic membrane, mieroscopic struc- 
ture of, 427 

Disinfectant, topical, 261 

Dixon, irideetomy in glaucoma, 567 

Downs, poisoning by corrosive sublimate, 493 

Durham, physiology of sleep, 236 

| —————, mobility of kidneys, 240 

———, hermaphroditism, 240 

Dysentery treated by ipecacuanha, 550 


E. 


Eastern Kentucky Lunatic Asylum, notice 
of report of, 223 

Emphysema of liver, 556 

Endermie applications, mode of making, 261 

Epilepsy, castration for cure of, 300 

———,, surgical treatment of, 299 

Ergot of wheat, 546 

, is its administration to the mother in 

labour injurious to child, 572 

Excision of tendons in amputation of fore- 
arm, 274 

Extirpation of shaft of tibia, 275 

Extra-uterine foetation, 239 

pregnancy, mode of termina~ 


tion of, 570 


| 
| | 
| 


INDEX. 


F. 


False cartilages of knee-joint, statistics of 
extraction .of, 560 
Femur, excision of head of, 26 
, new method of treating fractures of, 


Ferri carbonas effervescens, 546 
Fever of Zambesi, treatment of, 547 
Fisher, rupture of uterus, 496 
Flint, chlorate of potassa in phthisis, 321 
, experimental researches on action of 
heart and on respiration, 341 
Foetus, influence of lead poisoning on, 574 
Foot, partial amputation of, 559 
Fractures of femur, method of treating, 297 
Fractures of long bones, treatment of by 
extension without splints, 495 
France, use of forceps in extraction of cata- 
ract, 235 
, diabetic cataract, 238 
Francis’s report of Mott’s surgical cliniques, 
notice of, 232 
Friedleben, physiology of thymus gland, 259 


Gintrac’s Pathology and Therapeutics, no- 
tice of, 242 

Glaucoma, iridectomy in, 567 

Gliscynski, placenta previa, 290 

Glycerine, its use in internal administration 
of chloroform, 260 

Gonorrhea, affections of mucous follicles of 
urethra, 282 

Grape cure, 266 

Grimault, sinapisms with glycerine, 547 

Grisolle, opium and chloroform in tetanus, 
551 

Gross, aneurismal varix of leg, 441 

Gross’s Manual of Military Surgery, notice 
of, 215 

Growth of long bones and stumps, 276 

Gunshot wounds during loading of artillery, 
278 


of arm, amputation, 337 
of heart, 564 
Guy’s Hospital Reports, notice of, 232 


H. 


Habershon, hydatid disease, 237 
Hamburger, quinine in scarlatinal dropsy, 
270 


Hamilton’s treatise on military surgery, no- 
tice of, 216 
Hartshorne, cold-stroke, 432 
—————, new elastic pessary, 433 
Heart, action of, 341 
, gunshot wound of, 293, 564 
, physiology of valves of, 259 
Hemorrhage, venous, 562 
Hermaphroditism, 240 
Hernia, radical cure of reducible, 279 
. Wutzer’s operation for, 42, 561 
Hervieux, treatment of lacerated perineum, 
573 
Hicks, extra-uterine foetation, 239 


587 


Hildige, ab in vit h , 568 
Hitchcock, internal necrosis of femur, 424 
Hodge, abscess of head of tibia, 446 

, calcareous degeneration of ovary, 

438 
, cancerous tumour of cerebrum, 448 
, pseudencephalous foetus, 435 
d i 446 


y car 
Homolle, therapeutical employment of sul- 
phate of alumina, and of sulphate of alu- 
mina and zine, 543 
Hooping-cough, coffee for, 301 
sears, growth of long bones and stumps, 
7 


Hutchinson, fracture of spine, 494 
, ligature of primitive carotid ar- 
tery, 300 
————, traumatic tetanus, 278 
Hypertrophy of pyloric orifice of stomach, 
439 


Hypophosphites in phthisis, 262 


I. 


Illinois State Hospital for the Insane, notice 
of report of, 225 

Indiana Hospital for the Insane, notice of 
report of, 224 

Inguinal hernia with testicle in sac, 442 

Insane Hospital Reports, notices of, 220 

Iodine, injections of, for cure of spina bifida, 
65 


Tpecacuanha in acute dysentery, 550 

Tridect in gl , 567 

Irwin, gunshot wound of arm, inoculation 
of matter, 337 


J. 


Jackson’s Letter to a Young Physician, no- 

tice of, 218 
, action of chloroform on blood, 

581 

Jewell, meteorology and epidemics of Phila- 
delphia in 1860, 69 

Jobert, removal of ball from cranium with 
trephine, 277 

Joints, review of Barwell’s Treatise on, 474 

Jones, diagnosis of traumatic tetanus, 294 

Joseph, physiology of valves of heart, 259 


K. 


Kane, cancer (?) of esophagus, 438 
. Spina bifida, cyanosis, 444 
Kennedy, administration of medicines, 260 
Kidneys, misplacement of, 240 
Kirby, labour twice prematurely induced, 
570 
Knee-joint, anchylosis of, 298 
, Statistics of removal of false car- 
tilages from, 560 
Knots on ambilical cord, 381 
Kolliker, Human Microscopical Anatomy, 
review of, 207 
Kussmaul, superfecundation and superfcta- 
tion, 569 


— 
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L. 


Labour twice prematurely induced, 570 

Lacerated perineum, treatment of, 573 

Lactation, impairment of vision caused by, 
283 


Langenbeck, new operation for congenital 
cleft palate, 559 
—————, venous hemorrhage, 562 
Langlebert, distilled water of copaiba, 261 
Larrey, statistics of extraction of false carti- 
lages from knee-joint, 560 
Lawson on Phthisis Pulmonalis, review of, 
137 
, impairment of vision caused by lac- 
tation, 283 
Lead poisoning, influence of, on foetus, 574 
Lente, peritonitis from perforation of appen- 
dix vermiformis, 291 
Leucorrheea, glycerine and tannin in, 290 
Lewes, Physiology of Common Life, notice 
of, 530 
, Studies in Anima] Life, notice of, 531 
Linhart, partial amputation of foot, 559 
Liquor potasse in phthisis, 263 
Liver, emphysema of, 556 
Livingstone, treatment of fever of the Zam- 
besi, 547 
Lyons on Fever, review of, 194 


M. 


McKidd, ipecacuanha in diarrheea and dysen- 
tery, 550 

MeNulty, traumatic tetanus, 491 

Maisonneuve, excision of shaft of tibia, 275 

Malmsten, hypertrophy of connective tissue 
of optic nerve, 286 

Mandl, pulmonary osmosis, 539 

Marcet, rules for administration of chloro- 
form, 540 

March, compound fracture of tibia, 494 

Martinet, chlorate of potash and glycerine 
as a topical disinfectant, 261 

Mattei, modes of termination of extra-uterine 
pregnancy, 570 

Maunder’s Operative Surgery, notice of, 532 

Maxon’s treatise on Practice of Medicine, 
231 

Medicines, administration of, 260 

Mercurials in acute pericarditis, 491 

Mitchell, venom of rattlesnake, 229 

Molecular theory of organization, 533 

Monstrosity, 435, 437, 443 

Morland, uremia, 101 

Moss, hypertrophy of pyloric extremity of 
stomach, 439 

Mott’s Surgical Cliniques, notice of, 232 

Mount Hope Institution for the Insane, no- 
tice of report of, 222 


N. 


National quarantine and sanitary conven- 
tion, review of proceedings of, 181 

Necrosis of femur, 424 

a absence of uterus in three sisters, 
01 


INDEX. 


Nevison, antagonistic effects of opium and 
quinia, 51 

New-born infants, length and weight of, 288 

New York State Medical Society, notice of 
Transactions of, 491 

Nitric acid for prolapsus ani, 38 


0. 


Obstetrical Society of London, notice of 
Transactions of, 509 

Ohio State Medical Society, notice of Trans- 
actions of, 498 

Olding, Guy’s Hospital well, 240 

Opium and quinia, antagonistic effects of, 51 

Optic nerve, hypertrophy of connective tis- 
sue of, 286 

Ord, poisoning by corrosive sublimate, 294 

Orton, suspected poisoning, 493 

Ovarian tumour, 241 

tumours, solid, 296 

Ovary, calcareous degeneration of, 438 

Ozeena, saponine in, 556 

Ozonized cod-liver oil, influence on pulse, 
261 


Pp. 


Packard, anencephalous monster, 437 
, fracture of patella, 575 
———, monstrosity, 443 
Patella, fracture of, 375 
Paul, influence of lead poisoning on fetus, 
574 
Pavy, poisoning with white precipitate, 241 
Peacock, large doses of digitalis in delirium 
tremens, 548 
Pennsylvania, notice of report of State Hos- 
pital, 220 
Perchloride of iron in some cutaneous affec- 
tions, 552 
Pericarditis, mercurials in, 491 
Perineal fistula, 433 
Perinwum, treatment of lacerated, 573 
Peritonitis from perforation of appendix ver- 
miformis, 291 
Pessary, new elastic, 433 
Pfeufer, typhoid fever, 267 
Phagedenic ulcers, stearate of iron in, 544 
Philadelphia College of Physicians, transac- 
tions of, 69 
, report on meteorology and epi- 
demics of in 1860, 69 
Phthisis, chlorate of potassa in, 321 
» hypophosphites in, 262 
, liquor potassx in, 263 
, phosphorus in, 550 
, review of various works on, 137 
Phosphorus in phthisis, 550 
Phymosis, congenital, 565 
Pigeolet, ascites complicating pregnancy, 290 
Pittinaos, triplets, 576 
Pizzorno, injection in bubo, 563 
Placenta, fatty degeneration of, 430 
Placenta previa, podalic version, 289, 290 
Pneumonia, acetate of lead in, 265 
Poisoning by corrosive sublimate, 294 493 
by matter from wound, 337 


| 
| 
| 


INDEX. 


Poisoning with white precipitate, 241 
tod 49 


————, by strychnia, to puncta lachryma- 
lia, 573 

Poland, rupture of ag artery, 239 

Pope, anchylosis of knee, 2 

Popliteal artery, rupture of, 239 

Pregnancy complicated by ascites, 290 

, serous discharges during, 290 

Price on scrofulous diseases, notice of, 523 

-, congenital phymosis, 565 

Priestley, treatment of abortion with reten- 
tion of membranes and placenta, 286 

Primitive carotid artery, ligature of, 300 

Prince, solid ovarian tumour, 296 

Proceedings of Pathological Society of Phi- 
ladelphia, 435 

Prolapsus ani, nitric acid for, 38 

Pseudencephalous foetus, 435 

Public Health, review of Rumsey on, 181 

Pulmonary phthisis, influence of alcoholic 
drinks on, 504 

—————- osmosis, 539 

Pulsating bronchocele, 281 

Pulse, influence of ozonized cod-liver oil on, 
264 

Purdy, suppression of urine, 497 


Q. 


Quinine in scarlatinal dropsy, 270 


R. 


Radial artery, wound of, 44 
Radical cure of reducible hernia, 279 
Radius, dislocation of, 43 
Read, knots on the umbilical cord, 381 
, desquamation of cuticle in living child, 
3 


Reese, detection of strychnia, 409 
Respiration, researches on, 341 
Resuscitation after apparent death, 548 
Reviews— 
Barwell’s Treatise on the Joints, 474 
Brown-Séquard on Central Nervous 
System, 454 
Bumstead on Venereal Diseases, 449 
Kolliker, Human Microscopical Ana- 
tomy, 207 
Lawson, Copland, Gueneau De Mus- 
sy, and Alison on Consumption, 137 
Lyons on Fever, 194 
Sanitary Science, Proceedings of Na- 
tional Quarantine Convention, and Rum- 
sey on Public Health’, 181 
Scrive on Crimean War, 463 
Rhode Island Medical Society, notice of pro- 
ceedings of, 503 
Richardson, resuscitation after apparent 
death, 548 
Ricord, stearate of iron in phagedenic ul- 
cers, 544 
Roberts, placenta previa, 289 
Robinson, affection of vision from spinal ir- 
ritation, 580 
Rooker, castration for cure of epilepsy, 300 
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Rose, physiological action of santonine and 
of the seeds of artemisia contra, 542 
Routh, infant feeding, notice of, 249 


8. 


Sacc, celandine as a vulnerary, 261 

Salter, ovarian tumour, 241 

Sanitary Science, review of, 181 

Sansom, action of chloroform, 261 

» modes of death from chloroform, 

540 

Santonine and seeds of artemisia contra, ac- 
tion of, 542 

Scarlatinal dropsy, quinine in, 270 

Schuchart, action of aniline, 542 

Schuler, poisoning by strychnia applied to 
puncta lachrymalia, 572 

Scrive, Medico-chirurgical History of Cri- 
mean War, review of, 463 

Scrofula, arseniate of soda in, 265 

Scrofulous Diseases, notice of Price on, 528 

Secondary carcinoma, 446 

Secondary syphilis, communication of, 282 

transmission of, 40 

Shoulder-joint, amputation at, 337 

————_——-, dislocations of, 17 

Sibley, causes and effects of obstructions of 
arteries, 555 

Siebold, length and weight of new-born in- 
fants, 288 

Simpson, coceygectomy, 566 

Sinapisms with glycerine, 547 

Skey, pelvic abscess, 279 

Skinner, ferri carbonas effervescens, 546 

Sleep. physiology of, 236 

Smallpox, time of incubation of, 554 

Smith, dislocation of shoulder-joint, 17 

Soupart, glycerine and tannin in leucorrhea, 
290 


Southern Ohio Lunatic Asylum, notice of re- 
port of, 224 
Spina bifida, 444 
, iodine in, 65 
Spinal irritation with affection of vision, 
580 


Spine, fracture of, 494 

Staphyloraphy, 559 

Statistics of amputations, 271 

Stearate of iron in phagedenic ulcers, 544 

Stricture of urethra, instrument for dilating, 
494 

Strohl, acetate of lead in pneumonia, 265 

Stroud, diphtheritic membrane, 427 

Strychnia, detection of, 409 

—_—_——, influence of morphia in disguising 
colour-test of, 409 

Stumps, growth of, 276 

Submersion, death by, 539 

Suicide, case of, 494 

. statistics of, 492 

Sulphate of alumina and sulphate of alumina 
and zine, 543 

Superfecundation and superfcetation, 569 

Suture, new, 583 

Swinburne, extension without splints in frac- 
tures of long bones, 495 

Syme, radical cure of reducible hernia, 279 

Syphilis, communication of secondary, 282 
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T. 


Tanner, Signs and Symptoms of Pregnancy, 
notice of, 256 
Tape-worm, remedies for, 545 
Taylor, arsenic and antimony, 237 
, poisoning with white precipitate, 241 
, transference of poisons from the 
blood to alimentary canal, 249 
Taylor’s Medical Jurisprudence, notice of, 
526 
Teale, statistics of amputation, 557 
Tetanus, opium and chloroform in, 551 
Thompson, influence of ozonized cod-liver oil 
on pulse, 264 
Thymus gland, physiology of, 259 
Tibia, abscess of head of, 446 
, compound somminuted fracture of, 
4 


, excision of shaft of, 275 

Toulmin, pathology of cholera, 552 

Trance, remarkable case of, 295 

Transactions of College of Physicians of Phi- 
ladelphia, 69, 427 

Traumatic tetanus, 278, 294, 491 

Trousseau, mode of making endermic appli 
cations, 261 

Tripler and Blackman, Handbook for the 
Military Surgeon, notice of, 213 

Triplets, 576 

Turk, trance, 295 

Twins, 496 

Typhoid fever, 267 


U. 


Umbilical cord, knots on, 38 
Uremia, 101 : 
Urine, suppression of, 497 
Uterus, absence of in three sisters, 301 
——-, inertia of, 429 
, inversion of, 495, 582 
, rupture of, 496, 2. 
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¥: 


Vaginitis, glycerine and tannin in, 290 

Valves of heart, physiology of, 259 

Vanderpoel, mercurials in acute pericarditis, 
491 

————__,, bleeding in cerebral disease, 492 

Van Dyck, inversion of uterus, 495 

Varicocele of leg, 440 

Velum palati, tumour from, 436 

Venereal Diseases, review of Bumstead on, 
449 

Venous hemorrhage, 562 

Veratrum viride as an arterial sedative, 
394 

Vesico-vaginal fistula, American operation, 
577 


, cases of, 58 
Vision, impairment of, caused by lactation, 
283 


Vitreous humour, abscess in, 568 
Von Barensprung, period of incubation of 
smallpox, 554 


W. 


Waters, researches on asphyxia, 268 

West, is ergot administered to the mother in 
labour injurious to the child, 572 

Western Pennsylvania Hospital for the In- 
sane, notice of report, 221 

Wheat, ergot of, 546 

White, inversion of uterus, 582 

Wilks, some diseases of children, 236 

Winckel, numerous Cesarean operations, 573 

Winne, excision of head of femur, 26 

Wood, Calabar poison vine, 428 

Wutzer’s operation for hernia, 42, 561 


Z. 
Zambesi, fever of, 547 
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JEFFERSON MEDICAL COLLEGE—1861-2. 


The Session will commence on Monday, the 14th of October, with a General Iutro- 
ductory Lecture by one of the Professors. The. regular lectures will begin the day 
after. The Session will terminate on the last day of February. 

Roserr M. Huston, M.D of Materia Medica and General 
Emeritus Professor of Obstetrics and Diseases of 

Women and Children. 

Institutes of Medicine, . By Prof. Rostey Duneuison, M. D. 
General, Descriptive and Surgical Anatomy, Josepn Pancoast, M. D. 
Chemistry, . Fraykuin Bacue, M.D. 
Institutes and Practice of Surgery Samve. D. Gross, M.D. 
Materia Medica and General Therapeutics, . Tuomas D. Mitcuet, M.D. 
Practice of Medicine, . 8S. Henry Dickson, M. D. 
Obstetrics and Diseases of Women and Children, Cuarues D. Meigs, M. D. 


Demonstrator of Anatomy, M.D. 


Cuarues D. Meas, M. D., 


Clinics will be held regularly during g September; and every Wednesday and 
Saturday in October, and during the course, Medical and Surgical cases will be 
investigated, prescribed for, and lectured on before the Class. During the year 
ending March the first, 1861, a vast number of medical and surgical cases were 
treated, and several hundred surgical operations were performed ; among them many 
of the most important. 

The lectures are so arranged as to permit the student to attend the clinics of 
the Pennsylvania Hospital, and the Philadelphia Hospital. 

On and after the 1st of October, the dissecting-rooms will be open, under the direc- 
tion of the Professor of Anatomy and the Demonstrator. 

FEES. 
Matriculation, which is paid only once, . oe we 
To each Member of the oe $15, 
Graduation, . 


ROBLEY DUNGLISON, M.D., 
Dean of the Faculty. 


HARVARD UNIVERSITY. 
MASSACHUSETTS MEDICAL COLLEGE. 


The annual course of Medical Lectures of Harvard University will commence at 
the Massachusetts Medical College, in North Grove Street, Boston, on the first Wed- 
nesday of November, 1861. The regular course will be as follows :— 

Obstetrics and Med. J tp aaa by Professor D. Humpnreys Storer, M. D. 

Morbid Anatomy, Joun B. S. Jackson, M. D. 

Clinical Medicine, Henry I. Bowpircs, M. D. 

Anatomy and Physiology, . Outver W. Homes, M. D. 

Theory and Practice of Medicine, Grorce C. Suarruck, M D. 

Surgery, ° Henry J. Biaetew, M. D. 

Chemistry, . Joun Bacon, M. D. 

Materia Medica . Epwarp H. Crargg, M. D. 


Demonstrator, Davin W. M. D. 

Clinical, Medical, and Surgical Instruction will be given at the Massachusetts 
General Hospital, with Surgical Operations. 

Collateral special medical instruction will also be given at the Hospital by Lectures 
and otherwise, by Drs Bownitcn, ABBot, and 

Abundant material is afforded for the study of Practical Anatomy. The Room de- 
voted to this department is open day and evening, and lighted by gas. 

Fees for the Lectures, $80; Matriculation fee, $3; Graduation fee, $20. 

Good Board can be obtained at $2 50 to $5 00 per week. Boarding places provided 
on application to the Janitor at the College. 

Students are requested, upon coming to Boston, to call upon the Dean. 

D. HUMPHREYS STORER, Dean of the Faculty. 
July 1, 1861. No. 182 Tremont Street, Boston. 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, consists of the following Physicians :— 


Epwarp Reynotps, M.D. J. B.8. Jackson, M.D. Cartes G. Putnam, M. D. 
Joun Jerrries, M. D. J. Mason Warren, M.D. Morritt Wyman, M. D. 
8. D. Townsenp, M. D. D. H. Storer, Henry J. Biaetow, M. D. 
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At a meeting of the Committee on Wednesday, August 7th, 1861, a premium of 
Sixty Dollars, or a gold medal of that value, was awarded to Ricuarp M. Hopgss, 
M.D., of Boston, for the best dissertation on the question— 

Excision of Joints. 

No premium was awarded for either of the Dissertations on the question— 

Diagnosis and Treatment of Chronic Pleurisy. 


The following are the questions proposed for 1862 :— 

1. How far does the Microscope assist us in Surgical Diagnosis? 

2. On Nausea and Vomiting, as Symptoms; under what circumstances do they occur, 
and what indications do they afford as to the seat and character of disease? 


Dissertations on these subjects must be transmitted, post paid, to Edward Rey- 
nolds, M. D., on or before the first Wednesday of April, 1862. 


The following are the questions proposed for 1863 :— 


1. On Trephining the Skull for Injury or Disease. 
2. On Leucocythemia. 


Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday of April, 1863. 


The author of the best dissertation considered worthy of a prize on the subjects for 
1862, will be entitled to a premium of sixty dollars, or a gold medal of that value, at 
his option. 

The author of the best dissertation considered worthy of a prize on either of the 
subjects proposed for 1863, will be entitled to a premium of ninety dollars, or a gold 
medal of that value. 

Each dissertation must be accompanied by a sealed packet, on which shall be written 
some device or sentence, and within which shall be inclosed the author’s name and 
residence. The same device or sentence is to be written on the dissertation to which 
the packet is attached. 

The writer of each dissertation is expected to transmit his communication to the 
Chairman of the Committee, in a legible handwriting, within the time specified. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year after 
they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes :— 

1st. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be considered 
as bound to priat the above vote in connection therewith. 

J. MASON WARREN, 
Secretary. 


UNIVERSITY OF PENNSYLVANIA. 
MEDICAL DEPARTMENT. 
NINETY-SIXTH SESSION, 1861 AND ’62. 
The regular Lectures of this School will commence Monday, October 14, and ter- 
minate the last of February. 
Fee for the full Course ‘ $105 


R. E. ROGERS, 
Dean of the Med. Faculty. 
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MEDICAL AND SURGICAL PUBLICATIONS. 


TO THE READERS OF THE MEDICAL JOURNAL. 

The prices on the present catalogue are those at which our books can generally 
be furnished by booksellers throughout the United States, who can readily procure 
any which they may not have on hand. To physicians who have not convenient 
access to bookstores, we will forward them by mail, at these prices, free of postaye 
for any distance, accessible by mail, in the United States under 1,500 miles. As 
we open accounts only with booksellers, the amount must in every case, without 
exception, accompany the order, and we assume no risks of the mail, either on the 
money or on the books; and as we deal only in our own publications, we can sup- 
ply no others. Gentlemen desirous of purchasing will, therefore, find it more ad- 
vantageous to deal with the nearest booksellers whenever practicable. 


BLANCHARD & LEA. 


PHILADELPHIA, Oct., 1861. 


*.* We have recently issued an ILLUSTRATED CATALOGUE of Medical and 
Scientific Publications, forming an octavo pamphlet of 80 large pages, containing 
specimens of illustrations, notices of the medical press, &c. &c. It has been pre- 
pared without regard to expense, and will be found one of the handsomest specimens 
of typographical execution as yet presented in this country. Copies will be sent to 
any address, by mail, free of postage, on receipt of nine cents in stamps. 

Catalogues of our numerous publications in miscellaneous and educational litera- 
ture forwarded on application. 


(= The attention of physicians is especially solicited to the following important new works 


and new editions, just issued or nearly ready :— 
Asien onthe «© See page 695 
Condie on Diseases of Children, ° ° 600 
Dickson’s Elements of Medicine, ° ss 602 
Dalton’s Human Phy siology 2d edition, ° 
Flint on the Heart, . othe ° “606 
Gross’s System of Surgery, . ss 608 
Gray’s Anatomy, Descriptive and Surgical, ss 609 
Meigs on Diseases of Women, ° ° ‘ 613 
Stille’s Therapeutics and Materia Medica, ° se ° “ 6619 
Simpson on Diseases of Women, ° ° ° “« 619 
Walshe on the Lungs, ° ° ° ° 622 
Winslow on Brain and Mind, . ° ° “ 6624 
West on Diseases of Women, ° ‘ ° sé 
Containing over Fifteen ibinineee large octavo pages, 
FOR FIVE DOLLARS PER ANNUM. 


THE AMERICAN JOURNAL OF THE M: MEDICAL subject 
to postage, when not paid forin advance, - = - - $500 
1 


THE MEDICAL NEWS AND LIBRARY, invariably i in sttines, * 00 
or, BOTH PERIODICALS mailed, FREE OF PosTaGE, to any post-office in the 
United States, for Five Dollars remitted in advance. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Epitrp By ISAAC HAYS, M.D., 
on the first of January, April, July, and October. 


is published Quarterly, Each number contains 


| 


wherever necessary. It has now been issued regularly for nearly rorTY years, and it has been 
under the control of the present editor for more than a quarter of a century. Throughout this 
long period, it has maintained its position in the highest rank of medical periodicals both at home 
and abroad, and has received the cordial support of the entire profession in this country. Its list of 
Collaborators will be found to contain a large number of the most distinguished names of the pro- 
fession in every section of the United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


full of varied and important matter, of great interest to all practitioners. 
As the aim of the Journal, however, is ty combine the advantages presented by all the difierent 
varieties of periodicals, in its 


REVIEW DEPARTMENT 


will be found extended and impartial reviews of all important new works, presenting subjects of 
novelty and interest, together with very numerous 


BIBLIOGRAPHICAL NOTICES, 


including nearly all the medical publications of the day, both in this country andGreat Britain, with 
a choice selection of the more important continental works. This is followed by the 


QUARTERLY SUMMARY, 
being a very full and complete abstract, methodically arranged, of the 


[IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES. 


This department of the Journal, so important to the practising physician, is the object ot especial 
care on the part of the editor. 1t is classified and arranged under different heads, thus facilitating 
the researches of the reader in pursuit of particular subjects, and will be found to present a very 
full and accurate digest of all observations, discoveries, and inventions recorded in every branch of 
medical science. The very extensive arrangements of the publishers are such as to afford to the 
editor complete materials for this purpose, as he not only regularly receives 


ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 


but also sagen or thirty of the more important Journals issued in Great Britain and on the Conti- 
nent, thus enabling him to present in a convenient compass a thorough and complete abstract of 
everything interestung or important to the physician occurring in any part of the civilized world. 

To their old subscribers, many of whom have been on their list for twenty or thirty years, the 
publishers feel that no promises for the future are necessary; but those who may desire for the 
first time to subscribe, can rest assured that no exertion will be spared to maintain the Journal in 
the high position which it has occupied for so long a period. 


By reference to the terms it will be seen that, in addition to this large amount of valuable and 
ractical information on every branch of medical science, the subscriber, by paying in advance, 
[eosanee entitled, without further charge, to 


THE MEDICAL NEWS AND LIBRARY, 


a monthly periodical of thirty-two large octavo pages. Its “‘News DeEPARTMENT’’ presents the 
current information of the day, while the ‘‘ Liszary DePaRTMENT’’ is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus receivec, 
without expense, many works of the highest character and practical value, such as * Watson’s 
Practice,” “Todd and Bowman’s Physiology,” “ Maigaigne’s Surgery,” “West on Children,” 
West on Females, Part I.,’’ Habershon on the Alimeutary Canal,’’ &e. 

While in the number for January, 1860, is commenced a new and highly important work, 


CLINICAL LECTURES ON THE DISEASES OF WOMEN. 
By Prorzssor J. Y. SIMPSON, of Edinburgh. 


WITH NUMEROUS HANDSOME ILLUSTRATIONS. 


These Lectures, published in England under the supervision of the Author, carry with them all 
the weight of his wide experience and disunguished reputation. Their eminently practical nature, 
aud. the importance of the subject treated, cannot fail to render them in the highest degree satis- 
factory to subscribers, who can thus secure them without cost. These Lectures are continued 
in the News”’ for 1861. 


It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, the subscriber 
wil! obtain a Quarterly aud a Monthly periodical, 


EMBRACING NEARLY SIXTEEN HUNDRED LARGE OCTAVO PAGES, 


mailed to any post-office in the United States, free of postage. 

Those subscribers who do uot pay in advance will beur in mind that their subscription of Five 
Doilars will entitle them to the Journal only, without the News, and that they will be at the expense 
of their own postage on the receipt of each number. The advantage of a remittance when order- 
ing the Journal will thus be apparent. 

As the Medical News and Library is in no case sent without advance payment, its subscribers 
will always receive it free of postage. 

Remittances of subscriptions can be mailed at our risk, when a certificate is taken from the Post- 
master that the money is duly inclosed and forwarded. 

dress BLANCHARD & LEA, Pumapg.ruia. 
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AND SCIENTIFIC PUBLICATIONS, 


ASHTON (T. J.), 


Surgeon to the Blenheim Dispensary, &c. 


ON THE DISEASES, INJURIES, AND MALFORMATIONS OF THE 


RECTUM AND ANUS; with remarks on Habitual Constipation. 
With handsome illustrations. 


London edition 
of about 300 pages. 
INTRODUCTION. 
tion of the Anus. 


(Just Issued.) $200. 


Cuarter I. Irritation and Itching of the Anus. 
It. Excrescences of the Anal Region. 


From the third and enlarged 
In one very beautifully printed octavo volume, 


{I. Inflammation and Excoria- 
1V. Contraction of the Anus. V. 


Fissure of the Anus and lower part of the Rectum. V{. Neuralgia of the Anus and extremity 


of the Rectum. VII. Inflammation of the Rectum. VLI{I. Ulceration of the Rectum. 
X. Enlargement of Hemorrhoidal Veins. 
XIII. Fistula ia Ano. 


morrhoidal Affections. 
XII. Abscess near the Rectum. 


[X. He- 
XL. Prolapsus of the Rectum. 
XIV. Polypiofthe Rectum. XV. Stric- 


ture of the Rectum. XVI. Malignant Diseases of the Rectum. XVII Injuries of the Rectum. 


XVIII. Foreign Bodies in the Rectum. 

Constipation. 

The most complete one we p 
Medico-Chirurgical Review. 

We are satisfied, after a careful examination of 
the volume, and a comparison of its contents with 
those of its leading predecessors and contemporaries, 
that the best way for the reauer tu avail himself of 


on the subject. 


X(X. Maiformations of the Rectum. XX. Habitual 


the excellent advice gn in the concluding para- 
graph above, would be to provide himself with a 
¢ »py of the bouk from which it has been taken, and 
diligently to con its instructive pages. They may 
secure to him many a triumph and fervent blessing.— 
Am. Journal Med. Sciences, April, 155s. 


ALLEN (J. 


M.), M.D., 


Professor of Anatomy in the Pennsylvania Medical College, &c. 


THE PRACTICAL ANATOMIST; or, The Student’s Guide in the Dissecting- 
ROOM. With 266 illustrattons. In one handsome royal 12mo. volume, of over 600 pages, lea- 


ther. $2 25. 


We believe it to be one of the most useful works 
upon the subject ever written. It is handsomely 
illustrated, well printed, and will be found of con- 
venient size for use in the dissecting-roum.— Med. 
Examiner. 

However valuable may be the ‘ Dissector’s 


notice, we feel confident that the work of Dr. Allen 
is superior to any of them. We believe with the 
author, that none is so fully illustrated as this, and 
the arrangement of the work is such as to facilitate 
the labors of the student. We most cordially re- 
commend it to their attention.— Western Lancet. 


Guides’? which we, of late, have had occasion to 


ANATOMICAL ATLAS. 
By Professors H. H. Smrra and W. E. Horner. of the University of Pennsyl- 


vania. 1 vol. 8vo., extra cloth, with nearly 650 illustrations. [2 See Smira, p. 331. 


ABEL (F. A.), F.C.S, AND C. L. BLOXAM, 
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a 


Recommendatory Preface 7 Dr. Hormann. In one large octavo volume, extra cloth, of 662 
pages, with illustrations. $3 25. 


ASHWELL (SAMUEL), M.D., 
Obstetric Physician and Lecturer to Guy’s Hospital, London. 


A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 
Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. 

The most useful practical work on the subject in The most able, and certainly the most standard 
the English language.— Boston Med. and Surg. | and practical, work on femate diseases that we have 

Journel. yet seen.— Medico-Chirurgical Review. 


ARNOTT (NEILL), M.D. 

ELEMENTS OF PHYSiCS; or Natural Assert ( General and Medical. 
Written for universal use, in plain or non-technical language. new edition, by Isaac Hays, 
M.D. Complete in one octavo volume, leather, of 484 pages, with about two hundred illustrae 
tions. $2 50. 


BIRD (GOLDING), A. M., M.D., &c. 


URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. Edited by Epmunp Lioyp Birkett, M.D. A new 
American, from the fifih and enlarged London edition. Witheighty illustrations on wood. In one 
handsome octavo volume, of avout 400 pages, extracloth. $200. (Just lssued.) 

The death of Dr. Bird has rendered it necessary to entrust the revision of the present edition to 
other hands, and in his performance of the duty thus devolving on him, Dr. Birkett has sedulously 
endeavored to carry out the author’s plan by introducing such new matter and modifications of 
the text as the progress of science has called for. Notwithstanding the utmost care to keep the 
work within a reasonable compass, these additions have resulted in a considerable enlargement. 
It is, therefore, hoped that it will be found fully up to the present condition of the subject, and that 
the reputation of the volume as a clear, complete, and compendious manual, will be fully maintained. 


BENNETT (J. HUGHES), M.D., F.R.S.E., 
Professor of Clinical Medicine in the University of Edinburgh, &c. 


THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU- 


LOSIS, and on the Local Medication of Pharyngeal and al Diseases frequently mistaken 
for or associated with, Phthisis. One vol. 8vo.,extra cloth, with wood-cuts, 1 
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BUDD (GEORGE), M.D., F.R.S., 
Professor of Medicine in King’s College, London. 


ON DISEASES OF THE LIVER. Third American, from the third and 
enlarged London edition. In one very handsome octavo volume, extra cloth, with four beauti- 
fully colored plates, and numerous wood-cuts, pp. 500. $3 00. 

Has fairly established for itself a place among the , is not perceptibly changed, the history of liver dis- 
classical medical literature of England.—British | eases is made more complete, and is kept upona level 
and Foreign Medico-Chir. Review, July, 1857. | with the progress of modern science, Itis the best 

Dr. Budd’s Treatise on Diseases of the Liver is | W°Tk on Diseases of the Liver in any language.— 
now a standard work in Medical literature, and dur- | London Med. Times and Gazette, June 27, 1857. 
ing the intervals which have elapsed between the | This work, now the standard book of reference on 
successive editions, the author has incorporated into | the diseases of which it treats, has been carefully 
the text the most striking novelties which have cha- | revised, and many new illustrations of the views of 
racterized the recent progress of hepatic physiology | the learned author added in the present edition.— 
and pathology; so thatalthough the size of the book | Dublin Quarterly Journal, Aug. 1657. 


BY THE SAME AUTHOR. 


ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 
THE STOMACH. In one neat octavo volume, extra cloth. $1 50. 


BUCKNILL (J. C.), M.D., AND DANIEL H. TUKE, M.D., 


Medica! Superintendent of the Devon Lunatic Asylum. _ Visiting Medical Officer to the York Retreat. 


A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History, 

Nosology, Deseription, Statistics, Diagnosis, Pathology, and Treatment of INSANITY. With 

a Plate. In ore handsome octave volume, of 536 pages. $300. 

The increase of mental disease in its various forms, and the difficult questions to which it is 
constantly giving rise, reader the subject one of daily enhanced interest, requiring on the part of 
the physician a constantly greater familiarity with this, the most perplexing branch of his profes- 
sion. At the same time there has been for some years no work accessible in this country, present- 
ing the results of recent investigations in the Diagnosis and Prognosis of Insanity, and the greatly 
improved methods of treatment which have done so much in alleviating the condition or restoring | 
the health of the insane. To fill this vacancy the publishers present this volume, assured that 
the distinguished reputation and experience of the authors will entitle it at once to the confidence 
ot both student and practitioner. tts scope may be gathered from the declaration of the authors 


that ‘their aim has been to supply a text-book which may serve as a guide in the acquisition of 
such knowledge, sufficiently elementary to be adapted to the wants of the student, and sufficiently 
modern in its views and explicit in its teaching to suffice for the demands of the practitioner.” 


BENNETT (HENRY), M.D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 
ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. To which 
js added, a Review of the present state of Uterine Pathology. Fifth American, from the third 
English edition. In one octavo volume, of about 500 pages, extra cloth. $2 00. 


BROWN (ISAAC BAKER), 
Surgeon-Accoucheur to St. Mary’s Huspital, &c. 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT- 
MENT. With handsome illustrations. One vol. 8vo., extra cloth, pp. 276. $1 60. 


Mr. Brown has earned for himself a high reputa- { and merit the careful attention of every surgeon- 
tion in the operative treatment of sundry diseases | accoucheur.— Association Journal. 
and injuries to which females are peculiarly subject. | 
We can truly say of his work that it isanimportant | 
addition to obstetrical literature. The operative 
suggestions and contrivances which Mr. Brown de- 
acribes, exhibit much practical sagacity and skiil, | 


We have no hesitation in recommending this bock 
to the careful attention of all surgeons who make 
female coinp.aints a part of their study and practice. 
—Dublin Quarterly Journal, 


BOWMAN (JOHN E.), M.D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised Englizh Edition. In one neat volume, royal 12mo., extra cloth, 
with numerous illustrations. pp. 288. $1 25. 

BY THE SAME AUTHOR. 
INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 


LYSIS. Second American, from the second and revised London edition. With numerousillus- 
trations. In one neat vol., royal 12mo., extra cloth. pp. 350. $1 25. 


BEALE ON THE LAWS OF HEALTH IN RE- | BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
LATION TO MIND AND BODY. A Seriesof}| AND TREATMENT OF FIBRO-BRONCHI- 
Letters from an old Practitioner toa Patient. In| TIS AND RHEUMATIC PNEUMONIA. In 
one volume, royal 12mo., extra cloth. pp. 296.| one 8vo. volume, extra cloth. pp.150. $1 25. 
80 cents. BLOOD AND URINE (MANUALS om. SY 

BUSHNAN’S PHYSIOLOGY OF ANIMAL AND OHN WILLIAM GRIFFITH, G. OWE! 
VEGETABLE LIFE; a Popular Treatise on the| REESE, AND ALFRED MARKWICK. One 
Functions and Phenomena of Organic Life. In| thick volume, royal 12mo., extra cloth, with 
one handsome royal 12mo. volume, extra cloth,| Plates. pp. 460. $1 25 
with over 100 illustrations. pp. 234. 80 cents. BRODIE’S CLINICAL LECTURES ON SUR- 

GERY. l1vol.8vo. cloth. 350 pp. $1 25. 
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AND SCIENTIFIC PUBLICATIONS. 
BUMSTEAD (FREEMAN J.) M.D., 


Lecturer on Venereal Diseases at the College of Pnysicians and Surgeons, New York, &c. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES, 
including the results of recent investigations upon the subject. With illustrations on wood. In 
one very handsome octavo volume, of nearly 700 pages, extra cloth; $3 75. (Now Ready.) 
The object of the author has been to prepare a complete work, which should present the results 

of the most recent researches and modern experience on all branches of the subject, with special 

reference to the wants of the practitioner, theuretical disquisitions being rendered subordinate to 
practical utility. To show the thoroughness of the outline which is thus filled up, a condensed 
synopsis of the contents is subjoined. 


1861.] 


CONTENTS. 
INTRODUCTION. 


PART 1|.—Gonorruaa ITs I. Urethral Gonorrhcea in the Male. 
Il. Gleet IIL. Balanitis. 1V  Phymosis. V. Paraphymosis. VI. Swelled Testicle. VII. 
Inflammation of the Prostate. VIII. Inflammation of the Bladder. IX. Gonorrhea in Women. 
X. Gonorrheal Ophthalmia. XI. Gonorrheal Rheumatism. XII. Vegetations. XIII. Strie- 
ture of the Urethra. 

PART Cuancrow anv rts Comprications: I. Introductory remarks. 
If. Chaneres. LI. Atfections of the Lymphatic Vessels and Ganglia attendant upon Primary 
Sores. IV. General Syphilis—Introductory remarks. V. Treatment of Syphilis. VI. Syphi- 
litie Fever—State of the Blood—A ffections of Lymphatic Ganglia. VII. Syphilitic Affections ot 
the Skin. VIII. Syphilitie Alopecia, Onychia, and Paronychia. IX. Mucous Patches. X. 
Gummy Tumors. XI. Syphilitic Affections of Mucous Membranes. XII. Syphilitic Affections 
of the Eye. XIII. Syphilitie Affections of the Ear. XIV. Syphilitic Orchitis. XV. Syphilitic 
Affections of the Muscles and Tendons. XVI. Syphilitie Affections of the Nervous System. 
XVII. Syphilitie Affections of the Periosteum and XVIII. Congenital Syphilis. 


BARCLAY (A. W.), M. D.; 
Assistant Physician to St. George’s Hospital, &c. 


A MANUAL OF MEDICAL DIAGNOSIS; being an Analysis of the Signs 


and Symptoms of Disease. In one neat octavo volume, extra cloth, of 424 pages. $200. (Lately 


tssued.) 

The task of composing such a work is neither an 
easy nor a light one; but Dr. Barclay has performed 
it in a manner which meets our most unqualified 
approbation. He is no mere theorist; he knows his 
work thoroughly, and in attempting to perform it, 
has not exceeded his powers.—British Med. Journal, 
Dec. 5, 1857. 

We venture to predict that the work will be de- 
servedly popular, and soon become, like Watson’s 
Practice, an indispensable necessity to the practi- 
tioner.—N. A. Med. Journal, April, 1858. 

An inestimable work of reference for the youn 
and student.— Nashville Med. Journal, 
May, 1858. 


We hope the volume will have an extensive cir- 
culation, not among students of medicine only, but 
practitioners also. They will never regret a faith- 
ful study of its pages.— Cincinnati Lancet, Mar. *58. 


An important acquisition to medical literature. 
It 1s a work of high merit, both from the vast im- 
portance of the subject upon which it treats, and 
also from the real avility displayed in its elabora- 
tion. In conclusion, let us bespeak for this volume 
that attention of every student of our art which it 
20 richly deserves — that place in every medical 
library which it can so well adorn.—Peninsular 
Medical Journal, Sept. 1858. 


BARLOW (GEORGE H.), M.D. 
Physician to Guy’s Hospital, London, &c. 


A MANUAL OF THE PRACTICE OF MEDICINE. With Additions b 


D. 


F. Conve, M:D., author of ‘A Practical Treatise on Diseases of Children,’’ &c. In one hand- 
some octavo volume, leather, of over 600 pages. $2 75. 


We recommend Dr. Barlow’s Manual in the warm- 
est manner as a most valuable vade-mecum. We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 
essential, and avoiding useless theoretical discus- 
sion. The work supplies what has been for some 
time wanting, a manual of practice based upon mo- 
dern discoveries in pathology and rational views of 
treatment of disease. It is especially intended for 
the use of students and junior practitioners, but it 


will be found hardly less useful to the experiencea 
physician. The American editor has added to the 
work three chapters—on Cholera Infantum, Yellow 
Fever, and Cerebro-spinal Meningitis. These addi- 
tions, the two first of which are indispensable to a 
work on practice destined for the profession in this 
country, are executed with great judgment and fi- 
delity, by Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics of 
the original book.—Boston Med. and Surg. Journal, 


BARTLETT (ELISHA), M.D. 


THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 
OF THE UNITED STATES. A new and revised edition. By ALonzo Ciark, M.D., Prof. 
of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, dc. In 
one octavo volume, of six hundred pages, extra cloth. Price $3 00. 


It is a work of great practical value and interest 
containing much that is new relative to the severa: 
diseases of which it treats, and, with the additions 
of the editor, is fully up to the times. The distinct- 
ive features of the different forms of fever are plainly 
and and the lines of demarcation 
carefully and accurately drawn, and to the Ameri- 
can practitioner is a more valuable and safe guide 
than any work on fever extant.—Ohio Med. and 
Surg Journal. 


This excellent monograp 


on febrile ¢ has 


stood deservedly bigh since its iret publication, It 
will be seen that it has now reached its fourth edi- 
tion under the supervision of Prof. A. Clark, a gen- 
tleman who, from the nature of his studies and pur- 
suits, is well calculated to appreciate and discuss 
the many intricate and difficult questions in patho- 
logy. His annotations add much to the interest of 
the work, and have brought it well up to the condi- 
tion of the science as it exists at the present aa 

in regard to this class of diseases.—Southern Med, 
and Surg. Journal, 
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BARWELL (RICHARD,) F-R.C.S., 
Assistant Surgeon Charing Cross Hospital, &c. 


A TREATISE ON DISEASES OF THE JOINTS. Illustrated with engrav- 
ings on wood. In one very handsome octavo voiume, of about 500 pages, extra cloth; $5 00. 
(Now Ready.) 

“A treatise on Diseases of the Joints equal to, or rather beyond the current knowledge of the 
day, has long been required—my professional brethren must judge whether the ensuing pages may 
supply the deficiency No author is fit to estimate his own work at the moment of its completion, 
but it may be permitted me to say that the study of joint diseases has very much occupied my atten- 
tion, even from my studentship, and that for the last six or eight years my devotion to that subject 
has been almost unremitting. - The real weight of my work has been at the bedside, 
and the greatest labor devoted to interpreting symptoms and remedying their cause.’’—AUTHOR’S 


PREFACE. 

At the outset we may state that the work is| 
worthy of much praise, and bears evidence of much 
thoughtful and careful inquiry, and here and there 
of no slight originality. We have already carried 
thie notice further thun we intended to du, but not 
to the extent the work deserves. 
that the perusal of it has afforded us great pleasure. 
The author has evidently worked very hard at his 
subject, and his investigations into the Physiology 
and Pathology of Joints have been carried on ina 
menner which entitles him to be listened to with | 
attention and respect. We must not omit to men- 
tion the very admirable plates with which the vo- 
lume isenriched. We seldom meet with such strik- 
ing and faithful delineations of disease.—London 
Med. Times and Gazette, Feb. 9, 1861. 

We cannot take leave, however, of Mr. Barwell, | 
without congratulating him on the interesting | 
amount of information which he has compressed | 


to be of much use to the practising surgeon who 
may be in want of a treatise on diseases of the joints, 
and at the same time one which contains the latest 
information on articular affections and the opera- 
tions for cheir cure.—Dudblin Med. Press, Feb. 27, 


We can only add, 1861 


This volume will be welcomed, both by the pa- 
thologist and the surgeon, as being the record of 


| much honest research and careful iavestigation into 


the nature and treatment of a most important class 
of disorders. We cannot conclude this notice of a 
valuable and useful book withuut calling attention 
to the amount of bond fide work it contains. Inthe 
present day of universal book- making, it is no slight 
matter for a volume to show laborious investiga- 


| tiou, and at the same time original thought, on the 


part of its author, whom we may congratulate on 
the successful completion of his arduous task.— 
London Lancet, March 9, 1¢61. 


into his book. The work appears to us calculated | 


CARPENTER (WILLIAM B.), M.D., F.R.S., &c., 


Examiner in Physiology and Comparative Anatomy in the University of London. 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to 
Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medicine. A new American, from 
the last and revised London edition. With nearly three hundred illustrations. Edited, with addi- 


tions, by Francis Gurney Smiru, M. D., Professor of the Institutes of Medicine in the Pennsyl- 


vania Medical College, &c. In one very large and beautiful octavo volume, of about nine hundred 
large pages, handsomely printed and strongly bound in leather, with raised bands. $4 25. 


In the preparation of this new edition, the author has spared no labor to render it, as heretofore, 
a complete and lucid exposition of the most advanced condition of its important subject. The 
amount of the additions required to effect this object thoroughly, joined to the former large size of 
the volume, presenting objections arising from the unwieldy bulk of the work, he has omitted all 
those portions not bearing directly upon Human PuysioLoey, designing to incorporate them in 
his forthcoming Treatise on GENERAL PuysioLocy. As a ful] and accurate text-book on the Phy- 
siology of Man, the work in its present condition therefore presents even greater claims upon 
the student and physician than those which have heretofore won for it the very wide and distin- 
guished favor which it has so long enjoyed. The additions of Prof. Smith will be found to supply 
whatever may have been wanting to the American student, while the introduction of many new 
illustrations, and the most careful mechanical execution, render the volume one of the most at- 
tractive as yet issued. 

For upwards of thirteen years Dr. Carpenter’s | To eulogize this great work would be superfluous. 
work has been considered by the profession gene- | We should observe, however, that in this edition 
rally, both in this country and England, as the most | the author has remodelled a large ortion of the 
valuable compendium on the subject of physiology | former, and the editor has added much matter of in- 
in our language. This distinction it owes to the high’ terest, especially in the form of illustrations. We 
attainments and unwearied industry of its accom-| may confidently recommend it as the most complete 

lishedauthor. The present edition (which, like the| work on Human Physiology in our language.— 
se 18 e 0) 

may ‘almost be considered a new work. We need 


hardly say, in concluding this brief notice, that while t 

the work is indispensable to every student of medi- | |The most complete work now extant in our lan- 
cine in this country, it will amply repay the practi- | guage.—N. O. Med. Register. 

tioner for its perusal by the interest and value ofits} The best text-book in the language on this ex- 
contents. —Boston Med. and Surg. Journal. tensive subject.—London Med. Times. 


This is a standard work—the text-book used by all) A complete cyclopedia of this branch of science. 
medical students who read the English language. | Y. Med. Times. 
It has passed through several editions in order to| The profession of this country, and perhaps also 
keep pace with the rapidly growing science of Phy- | of Europe, have anxiously and for some time awaited 
siology. Nothing need be said in its praise, for its| the announcement of this new edition of Carpenter’s 
merits are universally known; we have nothing to| Human Physiology. His former editions have for 
say of its defects, for they only appear where the | maay years been | a, the only text-book on Phy- 
science of which it treats is incomplete.— Western | sivlogy in all our medical schools, and its circula- 
Lancet. tion among the profession has been unsurpassed by 


The most complete exposition of physiology which work in any department of medica! science. 


any language can at present give.—Brit. and For. t is quite unnecessary for us to speak of this 
Med.-Chirurg. i work as its merits would justify. The mere an- 


- nouncement of its appearance will afford the highest 
The greatest, the most reliable, and the best book | pleasure to every student of Physiology, while its 
on the subject which we know of in the English | perusal will be of infinite service in advancing 


| an 


. 


— BLANCHARD & LEA’S MEDICAL 
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AND SCIENTIFIC PUBLICATIONS. 


CARPENTER (WILLIAM B.), M. D., F.R.S., 
Examiner in Physiology and Comparetive Anatomy in the University of London. 


THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 
taining the Applications of the Microscope to Clinical Medicine, &c. By F. G. Smitu, M. D. 
Illustrated by four hundred and thirty-four beautiful engravings on wood. In one large and very 
handsome octavo volume, of 724 pages, extra cloth, $4 00; leather, $4 50. 


Dr. Carpenter’s position as a microscopist and physiologist, and his great experience as a teacher. 
eminently qualify him to produce what has long been wanted—a good text-book on the practica. 
use of the microscope. In the present velume his object has been, as stated in his Preface, “to 
combine, within a moderate compass, that information with regard to the use of his ‘tools,’ which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilstexpanding and refreshing his own mind ” That he has succeeded in accom- 
plishing this, no one acquainted with his previous labors can doubt. 

The great importance of the microscope as a means of diagnosis, and the number of microsco- 
pists who are also physicians, have induced the American publishers, with the author’s approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, together with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is 
hoped, will adapt the volume more particularly to the use of the American student. 


Those who are acquainted with Dr. Carpenter’s | medical work, the additions by Prof. Smith 
age writings on Animal and Vegetable Physio- 


ive it 
a positive claim upon the ep ee for whteh we 
ogy, will enn understand how vasta store of know- | doubt not he will receive their sincere thanks. In- 
ledge he is able to bring to bear upon so comprehen- | deed, we know not where the student of medicine 
sive « subject as the revelations of the microscope ; | will find such a lete and satisfi y collection 
and even those who have no previous acquaintance | of microscopic facts bearing upon physiology and 
with the construction or uses of this instrument, | practical medicine as is contained in Prof. Smith’s 
will find abundance of information conveyed in clear | appendix; and this of itself, it seems to us, is fully 
and simple language.—Med. Times and Gazette.| worth the cost of the volume.—Louisville Medical 
Although originally not intended as a strictly Review. 


BY THE SAME AUTHOR. 


ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather. pp. 566. 
$3 00. 

In publishing the first edition of this work, ts title was altered from that of the London volume, 
by the substitution of the word “ Elements”’ for that of ‘“ Manual,’’ and with the author’s sanction 
the title of ‘‘ Elements’’ is still retained as being more expressive of the scope of the treatise. 

To say that it is the best manual of Physiology; Those who have for anel tary trea- 
now before the public, would not do sufficient justice | tise on Physiology, cannot do better than to possess 
to the author —Buffalo Medical Journal. themselves of the manual of Dr. Carpenter.— Medical 

In his former works it would seen: that he had| 2zaminer. 
exhausted the wine agent bys beg In the present,| The best and most complete exposé of modern 
he gives theessence, as it were, of the whole.—N. Y.| Physiology, in one volume, extant in the English 
Journal of Medicine. language.—St. Louis Medical Journal, 


BY THE SAME AUTHOR. 


PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from 
the Fourth and Revised London edition. In one large and handsome octavo volume, with over 
three hundred beautiful illustrations. pp. 752. Extra cloth, $4 80; leather, raised bands, $5 25. 


This book should not only be read but thoroughly 
studied by every member of the profession. one 
are too wise or old, to be benefited thereby. But 
especially to the younger class would we cordiall 
commend it as best fitted of me A work in the Englis 
language to qualify them for the reception and com- 
prehension of those truths which are daily being de- 
veloped in physiology.—Medical Counsellor. 


Without pretending to it, it is an ap es of 
let, 


the subject, accurate and in al é 
a truthful reflection of the advanced state at which 
the science has now arrived.—Dublin Quarterly 
Journal of Medical Science. 

A truly magnificent work—in itself a perfect phy- 
siological study.—Ranking’s Abstract. 

This work stands without its fellow. It is one 
few men in Europecould have undertaken; it is one 


no man, we believe, could have brought to so suc- 
cessful an issue as Dr. Carpenter. It required for 
its production a om agg ct at once deeply read in 
the labors of others. capable of taking a general 

critical, and unprejudiced view of those labors, an 

of combining the varied, heterogeneous materials at 
his disposal, so as to form an harmonious whole. 
We feel that this abstract can give the reader a very 
imperfect idea of the fulness of this work, and no 
idea of its unity, of the admirable manner in which 
material has been brought, from the most various 
sources, to to its plet , of the lucid- 
| of the reasoning it contains, or of the clearness 
of language in which the whole is clothed. Notthe 
profession only, but the scientific world at large, 
must feel deeply indebted to Dr. Carpenter for this 
rape work. It must, indeed, add largely even to 
is high reputation.— Medical Times. 


BY THE SAME AUTHOR. (Preparing.) 


PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 
CHEMISTRY AND HISTOLOGY. With a General Sketch uo! the Vegetable and Animal 


BY THE SAME AUTHOR. 


Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 


A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 


AND DISEASE. New edition, with a P. 
scientific words. In one neat 12mo. 


reface 


by D. F. Conpiz, M. D., and explanations of 
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CONDIE (D. F.), M.D., &c. 

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fifth 
edition, revised and augmented. In one large volume, 8vo., leather, of over 750 pages. $3 25. 
(Just Issued, 1859.) 

In presenting a new and revised edition of this favorite work, the publishers have only to state 
that the author has endeavored to render it in every respect ‘‘a complete and faithful exposition of 
the pathology and therapeutics of the maladies incident to the earlier stages of existence—a full 
and exact account of the diseases of infancy and childhood.’”? To accomplish this he has subjected 
the whole work to a careful and thorough revision, rewriting a considerable portion, and adding 
several new chapters. In this manner 11 is hoped that any deficiencies which may have previously 
existed have been supplied, that the recent labors of practitioners and observers have been tho- 
roughly incorporated, and that in every point the work will be found to maintain the high reputation 
it has enjoyed as a complete and thoroughly practical book of reterence in infantile aflections. 

A few notices of previous editions are subjoined. 

Dr. Condie’s scholarship, acumen, industry, and 
practical sense are manifested in this, as in all his 
humerous contributions to science.—-Dr. Holmes’s 
Report to the American Medical Association. 

Taken asa whole, in our judgment, Dr. Condie’s 
Treatise is the one from the perusal of which the 


We pronounced the first edition to be the best 
work on the diseases of children in the English 
language, and, notwithstanding all that has been 
published, we still regard it in that light.—Medical 
Examiner. 

The value of works by native authors on the dis- 


practitioner in this country will rise with the great- 
est satisfaction.— Western Journal of Medicine and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren in the English language.— Western Lancet. 

We feel assured from actual experience that no 
physician’s library can be complete without a copy 
of this work.—N. Y. Journal of Medicine. 

A veritable pediatric encyclopedia, and an honor 
to American medical literature.—Ohio Medical and 
Surgical Journal. 

We that the American medical pro- 
fession will soon regard it not only as a very good, 
but as the vERY BEsT ‘‘ Practical Treatise on the 
Diseases of Children.”»—American Medical Journal 


eases which the physician is called upon to combat, 
will be appreciated by all; and the work of Dr. Con- 
die has gained for itself the character of a safe guide 
for students, and a useful work for consultation by 
those engaged in practice.—N. Y. Med. Times. 

This is the fourth edition of this deservedly popu- 
lar treatise. During the interval since the last edi- 
tion, it hus been subjected to a thorough revision 
by the author; and all new observations in the 
pathology and therapeutics of children have been 
included in the present volume. As we said bc fore, 
we do not know of a better book on diseases of chil- 
dren, and to a large part of its recommendations we 
yield an unhesitating concurrence.—Buffalo Med. 
Journal. 

Perhaps the most full and complete work now be- 


In the department of infantile therapeutics, the 
work of Dr. Condie is considered one of the best 
which hus been published in the English language. 
—The Stethoscope. 


fore the profession of the United States; indeed, we 
may say in the English language. It is vastly supe- 
rior to most of its predecessors.—Transylvania Med. 


Journal 


CHRISTISON (ROBERT), 


M.D., V.P.R.S.E., &e. 


A DISPENSATORY; or, Commentary on the Pharmacopeias of Great Britain 
and the United States; comprising the Natural History, Description, Chemistry, Pharmacy, Ac- 
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im- 


proved, with a Supplement containing the most 


important New Remedies. With copious Addi- 


tions, and two hundred and thirteen large wood-engravings. By R. EcLesFeip Grirrits, M. D. 
In one very large and handsome octavo volume, leather, raised bands, of over 1000 pages. $3 50. 


COOPER (BRAN 
LECTURES ON THE PRINCIPLES 


SBY B.), F.R.S. 
AND PRACTICE OF SURGERY. 


in one very large octavo volume, extra cloth, of 750 pages. $3 00. 


COOPER ON DISLOCATIONS AND FRAC- 
TURES OF THE JOINTS.—Edited by BransBy 
B. Cooper, F.R.S., &c. With additional Ob- 
servations by Prof. J.C. Warren. A new Ame- 
rican edition. In one handsome octavo volume, 
extra cloth, of about 500 pages, with numerous 
illustrations on wood. $3 25. 

COOPER ON THE ANATOMY AND DISEASES 
OF THE BREAST, with gag Me ve Miscellane- 
ous and Surgical Papers. One large volume, im- 
perial 8vo., extra cloth, with 252 figures, on 36 
plates. $2 

COOPER ON THE STRUCTURE AND DIS- 
EASES OF THE TESTIS, AND ON THE) 
THYMUS GLAND. One vol. imperial 8vo., ex- | 
tra cloth, with 177 figures on 29 plates. $2 00. 


COPLAND ON THE AND 


TREATMENT OF PALSY AND APOPLEXY. 
In one volume, royal 12mo., extra cloth. pp. 326. 
80 cents. 


CLYMER ON FEVERS; THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT in one 
octavo volume, leather, of 600 pages. $1 50. 


COLOMBAT DE L’ISERE ON THE DISEASES 
OF FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes and Ad- 
ditions, by C. D. Mgiegs,M.D. Second edition, 
revised and improved. In one — volume, oc- 
tavo, leather, with numerous wood-cuts. pp. 720. 
$3 50. 


CARSON (JOSEPH), M.D., 
Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 
SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 
AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tion. In one very neat octavo volume, extra cloth, of 208 pages. $1 50. 


CURLING (T. 


B.), F.R.S., 


Surgeon to the London Hospital, President of the Hunterian Society, &c. 


A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 


TIC CORD, 


AND SCROTUM. 


Second American, from the second and enla 


English edi- 
umerous illustrations. 5. 420. 2 00. 


AND SCIENTIFIC PUBLICATIONS. 


CHURCHILL (FLEETWOOD), M.D., M.R.I.A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American 


from the fourth revised and enlarged London edition. With Notes and Additions, by D. Francis 
Conpig, M. D., author of a ‘Practical Treatise on the Diseases of Children,” é&e. With 194 
illustrations. In one very handsome octavo volume, leather, of nearly 700 large pages. $3 50. 
(Now Ready, October, 1860.) 


This work has been so long an established favorite, both as a text-book for the learner and as a 
reliable aid in consultation tor the practitioner, that in presenting a new edition it is only necessary 
to call attention to the very extended improvements which it has received. Having had the benefit 
of two revisions by the author since the last American reprint, it has been materially enlarged, and 
Dr. Churchill’s well-known conscientious industry is a guarantee that every portion has been tho- 
roughly brought up with the latest results of European investigation in all departments of the sei- 
ence and art of obstetrics. The recent date of the last Dublin edition has not left much of novelt 
for the American editor to introduce, but he has endeavored to insert whatever has since appeared, 
together with such matters as his experience has shown him would be desirable for the American 
student, including a large number of illustrations. With the sanction of the author he has added 
in the form of an appendix, some chapters from a little ‘Manual for Midwives and Nurses,”’ re- 
cently issued by Dr. Churchill, believing that the details there presented can hardly fail to prove of 
advantage to the junior practitioner. Tne result of all these additions is that the work now con- 
tains fully one-haif more matter than the last American edition, with nearly one-half more illus- 
trations, so that notwithstanding the use of a smaller type, the volume contains almost two hundred 
pages more than before. 

No effort has been spared to secure an improvement in the mechanical execution of the work 
equal to that which the text has received, and the volume is confidently presented as one of the 
handsomest that has thus far been laid before the American profession; while the very low price 
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at which it is offered should secure for it a place in every lecture-room and on every office table. 


A better book in which to learn these important 
points we have not met than Dr. Churchill’s. Every 
page of it is full of instruction; the opinion of all 
writers of authority is given on questions of difh- 
culty, as well as the directions and advice of the 
learned author himself, to which he adds the result 
of statistical inquiry, putting statistics in their pro 
per place and giving them their due weight, and no 
more. We have never read a book more free from 
professional jealousy than Dr. Churchill’s. It ap- 
pears to be written with the true design of a book on 
medicine, viz: to give all that is known on the sub- 
ject of which he treats, both theoretically and prac- 
tically, and to advance such opinions of his own as 
he believes will benefit medical science, and insure 
the safety of the patient. We have said enough to 
convey to the profession that this book of Dr. Cnur- 
cnill’s is admirably suited for a book of reference 
for the practitioner, as well asa text-book for the 
student, and we hope it may be extensively pur- 
chased amongst our readers. To them we most 
strongly recommend it.— Dublin Medical Press, 
June 20, 1860. 


To bestow praise ona book that has received such 
marked approbation would be superfluous. Weneed 
only say, therefore, that if the first edition was 
thought worthy of a favorable reception by the 
medical public, we can confidently affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything relating to theo- 
retical and practical midwifery.—Dublin Quarterly 
Journal of Medical Science. 


A work of very great merit, and such as we can 
confidently recommend to the study of every obste- 
tric practitioner.—London Medical Gazette. 


This is certainly the most perfect system extant. 
It is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select in preference to all 
others.—Southern Medical and Surgical Journal. 


The most popular work on midwifery ever issued 
from the American press.—Charleston Med. Journal. 

Were we reduced to the necessity of having but 
me work on midwifery, and permitted to choose, 
we would unhesitatingly take Churchill.— Western 
Med. and Surg. Journal. 

It is impossible to conceive a more useful and 
slegant manual than Dr. Churchill’s Practice of 
Midwifery.—Provincial Medical Journal. 


Certainly, in our opinion, the very best work on 
he subject which exists.—N. Y. Annalist. 

No work holds a higher position, or is more de- 
serving of being placed in the hands of the tyro 
the advanced student, or the practitioner.—Medica 
Examiner. 

Previous editions, under the editorial supervision 
of Prof. R uston, have been received with 
marked favor, and they deserved it; but this, re- 
printed from avery late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * * The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science.—N. O. Med. and Surg. Journal. 

In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the English lan- 
guage.— Monthly Journal of Medical Science. 


The clearness and precision of style in which it is 
written, and the greatamount of statistical research 
which it contains, have served to place it inthe first 
rank of works in this departmentof medical science. 
Y. Journal of Medicine. 


Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of the young practitioner.-- 
American Medical Journal. 


BY THE SAME AUTHOR. (Lately Published.) 


ON THE DISEASES OF INFANTS AND CHILDREN. 


one large and handsome volume, extra cloth, of over 700 pages. 


Second American 
Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Keatine, M.D. In 


$3 00, or in leather, $3 25. 


In preparing this work a second time for the American profession, the author has spared no 


labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the volume has been subjected toa severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 


BY THE SAME AUTHOR. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of 


| | 
| | 
| 
| 
| 
d 
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CHURCHILL (FLEETWOOD), M.D., M.R.1.A., &c. 

ON THE DISEASES OF WOMEN; pore, A those of Pregnancy and Child- 
bed. A new American edition, revised by the Author. ith Notes and Additions, by D. Fran- 
cis Connie, M. D., author ot “A Practical Treatise on the Diseases of Children.” ith nume- 
rous illustrations. In one large and handsome octavo volume, leather, of 768 pages. $3 00. 


This edition of Dr. Churchill’s very popular treatise may almost be termed a new work, so 
thoroughly has he revised it in every portion. It will be found greatly eularged, and completely 
brought up to the most recent condition of the subject, while the very handsome series of illustra- 
tions introduced, representing such pathological conditions as can be accurately portrayed, present 
a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap- 
peared desirable for the American student have been made by the editor, Dr. Condie, while a 
marked improvement in the mechanical execution keeps pace with the advance in all other respects 
which the volume has undergone, while the price has been kept at the former very moderate rate. 

It comprises, unquestionably, one of the most ex- | extent that Dr. Churchill does. His, indeed, is the 
act and comprehensive expositions of the present | only thorough treatise we know of on the subject; 
state of medical knowledge in respect to the diseases and it may be commended to practitioners and stu- 
of women that has yet been published.—Am. Journ. dents as a masterpiece in its particular department. 
Med. Sciences. —The Western Journal of Medicineand Surgery. 

This work is the most reliable which we possess| Ag a comprehensive manual for students, or a 
on this subject; and is deservedly popular with the | work of reference for practitioners, it surpasses any 
profession.—Charleston Med. Journal, July, 1857. | other that has ever issued on the same subject from 

We know of no author who deserves that appro- the British press.— Dublin Quart. Journal, 
bation, on ‘‘ the diseases of females,’ to the same 

DICKSON (S. H.), M.D 


Professor of Practice of Medicine in the Jefferson Medical College, Philadelphia. 


ELEMENTS OF MEDICINE; a Compendious View of Pathology and Thera- 
peutics, or the History and Treatment of Diseases. Second edition, revised. In one large and 
handsome octavo volume. of 750 pages, leather. $3.75. (Just Issued.) 

The steady demand which has so soon exhausted the first edition of this work, sufficiently shows 
that the outer Was not mistaken in supposing that a volume of this character was needed—an 
elementary manual of practice, which should present the leading principles of medicine with the 
practical results, in a condensed and perspicuous manner. Disencumbered of unnecessary detail 
and fruitless speculations, it embodies what is most requisite for the student to learn, and at the 
same time what the active practitioner wants when obliged, in the daily calls of his profession, to 
refresh his memory on special points. The clear and attractive style of the author renders the 
whole ea~y of comprehension, while his long experience gives to his teachings an authority every- 
where acknowledged. Few physicians, indeed, have had wider opportunities for observation and 
experience, and few, perhaps, have used them to better purpose. As the result of a long life de- 
voted to study and practice, the present edition, revised and brought up to the date of publication, 
will doubtless maintain the reputation already acquired as a condensed and convenient American 
text-book on the Practice of Medicine. 


DRUITT (ROBERT), M.R.C.S., &c. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 


and revised American from the eighth enlarged and improved London edition. Lllustrated with 

four hundred and thirty-two wood-engravings [pn one very handsomely printed octavo volume, 

leather, of nearly 700 large pages. $350. (Now Ready, October, 160.) 

A work which like Druitt’s Surcery has for so many years muintained the position of a lead- 
ing favorite with all classes of the profession, needs no special recommendation to attract attention 
to a revised edition. It is only necessary to state that the author has spared no paius to keep the 
work up to its well earned reputation of presenting in a small and convenient compass the latest 
condition of every department of surgery, considered both as a science and as an art; and that the 
services of a competent American editor have been employed to introduce whatever novelties may 
have escaped the author’s attention, or may prove of service to the American practitioner. As 
several editions have appeared in London since the issue of the last Americao reprint, the volume 
has had the benefit of repeated revisions by the author, resulting in a very thorough alteration and 
improvement. The extent of these additions may be estimated from the fact that it now contains 
about one-third more matter than the previous American edition, and that notwithstanding the 
adoption of a smaller type, the pages have been increased by about one hundred, while nearly two 
hundred and fifty wood-cuts have been added to the former list of illustrations. 

A marked improvement will also be perceived in the mechanical and artistical execution of the 
work, which, printed in the best style, on new type, and fine paper, leaves little to be desired as 
—— external finish; while at the very low price affixed it will be found one of the cheapest 
volumes accessible to the profession. 

This popular volume, now a most comprehensive | nothing of real practical importance has been omit- 
work on surgery, has undergone many corrections, | ted; it presents a faithful epitome of everything re- 
improvements, and additions, and the principles and lating t» surgery up to the present hour. It is de- 
the practice of the art have been brought down to | servedly a Solas manual, both with the student 
the latest record and observation. Of the operations | and practitioner.—London Lancet, Nov. 19, 1859. 
in surgery itis impossibie to speak toohighiy. The 
descriptions are so clear and concise, and the illus- | 
trations so accurate and numerous, that the student 
can have no difficulty, with instrument in hand, and 
book by his side, over the dead body, in obtaining 
neglec epartment of medical education.—Britis : 
and Foreign Medico-Chirurg. Review, Jan.1960. | London Med. Times and Gazette, Oct. 22, 1859. 

In the present edition the author has entirely re- In a word, this eighth edition of Dr. Druitt’s 
written many of the chapters, and has incorporated | Manual of Surgery is all that the surgical student 
the various improvements and additions in modern | or practitioner could desire. — Dublin Quarterly 
surgery. On carefuliy going over it, we find that | Journal of Med. Sciences, Nov. 1859. 


In closing this brief notice, we recommend as cor- 
dially as ever this most useful and comprehensive 
hand-bouk. It must prove a vast assistance, not 
| only to the student of surgery, but also to the busy 
a who may not have the leisure to devote 

imself to the study of more lengthy volumes.— 


i 
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AND SCIENTIFIC PUBLICATIONS. 


DALTON, JR. 


(J. C.), M. D. 


Professor of Physiology in the Coliege of Physicians, New York. 
A TREATISE ON HUMAN PHYSIOLOGY, designed for the use of Students 


and Practitioners of Medicine. 
seventy-one illustrations on wood. 
cloth, $4 00; leather, raised bands, $4 50. 


Second edition, revised and enlarged, with two hundred and 
In one very beautiful octavo volume, of 700 pages, extra 
(Now Ready, March, 1861.) 


The general favor which has so soon exhausted an edition of this work has afforded the author 
an opportunity in its revision of supplying the deficiencies which existed in the former volume. 
This has caused the insertion of two new ay prt on the Special Senses, the other on Im- 


bibition, Exhalation, and the Functions of the 


ymphatic System—besides numerous additions of 


smaller amount scattered through the work, and a general revision designed to bring it thoroughly 


up to the present condition of the science with 


regard to all points which may be considered as 


definitely settled. A number of new illustrations has been introduced, and the work, it is hoped, 


in its improved form, may continue to cx 


1 the cx e of those for whose use it is in- 


tended 


It will be seen, therefore, that Dr. Dalton'’s best 
efforts have been directed towarus perfecting his 
work. ‘the additions are marked by tne same fea- 
tures which characterize the remainder of the vol- 
ume, and render it by far the most desirable text- 
book on physiology to place in the hands of the 
stucent which, so far as we are aware, exists in 
tne English language, or perhaps in any other. We 
therefure have no hesitation in recommending Dr. 
Dalton’s book for tne classes for which it is intend- 
ed, satisfied as we are that it is better acapted to 
their ute than any other work.of the kind to which 


they have access.—American Journal of the Med. | 


Sctences, April, 1861. 


It is, therefore, no disparagement to the many 
books upon pnysiology, most excelient in their day, 
to say that Dalton’s is the only one that gives us the 
science as it was known to the best philosophers 
throughout the world, at the beginning of the cur- 
rent year. It states in comprehensive but concise 
diction, the facts established by experiment, or 
other method of demonstration, and details, in an 
understandable manner, how it is done, but abstains 
trom the discussion of unsettled or theoretical points. 
Herein it ie unique; and these characteristics ren 
ver ita text-book without a rival, for those who 
desire to study physiological science as it is knuwn 
to its most successful cultivators. And it is physi- 
ology thus presented that lies at the toundation of 
correct pathological knowiedge; and this in turn is 
the basis of rational therapeutics; so that path 
gy, in fact, becomes of prime importance in the 
proper discharge of our every-day practical duties. 
—Cincinnati Lancet, May, 1861. 


Dr. Dalton needs no word of praise fromus. He 
is universally recognizea as among the first, if not 
the very first, of American physiologists now living. 
The first edition of his admirable work appeared but 
two years since, and the advance of science, his 


own original views and experiments, together with 
a desire to supply what he corsidered some deficien- 
cies in the first edition, have aiready made the pre- 
sent one a necessity, and it will no doubt be even 
more eagerly sought for than the first. That itis 
not merely a reprint, will be seen from the author’s 
statement of the fol'owing principal additions and 
alterations which he has made. The present, like 
the first edition, is printed in the highest style of the 
printer’s art, and the illustrations are truly admira- 
ble tor their clearness in expressing exactly what 
their author intended.— Boston Medical and Surgi- 
cal Journal, March 28, 1861. 


| It is unnecessary to give a detail of the additions; 
suffice it tosay, that they are numerons and import- 
ant, and such as will render the work still mure 
valuable and acceptable to the profession asa learn- 
ed and original treatise on this all-important branch 
of medicine. All that was said in commendation 
of the getting up of the first edition, and the superior 
style of the illustrations. apply with equal force to 
this. No better work on physiology can be placed 
in the hand of the student.—S¢. Louis Medical and 
Surgical Journal, May, 1861. 


These additions, wh.le tes.ifying to the learning 
and poe | of the author, render the book exceed- 
ingly useful, as the most complete exposé of a sei- 
ence, of which Dr. Dalton is doubtless the ablest 
representative on this side of the Atlantic —New 
Orleans Med. Times, May, 1861. 


A second edition of this deservedly popular work 
having been called for in the short space of two 
| years, the author has supylied deficiencies, whica 
existed in the former volume, and has thus more 
compietely fulfilled his design of presenting to the 
profession a reliable and precise text- book, and one 
which we consider the best outline on the subject 
of which it treats, in any language.—N. American 
Medico-Chirurg. Review, May, 161. 


DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPADIA OF PRACTICAL MEDICINE: comprising Treatises on 


the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 


and Children, Medical Jurisprudence, &c. 


&e. 


In four large super-royal octavo volumes, of 


3254 double-columned pages, strongly and handsomely bound, with raised bands. $12 00. 
*,* This work contains no less than four hundred and eighteen distinct treatises, contributed by 


sixty-eight distinguished physicians, rendering it 
practitioner. 

The.most complete work on Practical Medicine 
extant; or, at least, in our language.—Buffalo 
Medical and Surgical Journal. 


For reference, it is above all price to every prac- 
titioner.— Western Lancet. 


One of the most valuable medical publications of 
the day—as a work of reference it is invaluable.— 
Western Journal of Medicine and Surgery. 


It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most 
advantageous light.—Medical Examiner. 


a complete library of reference for the country 


) The editors are practitioners of established repu- 
| tation, and the list of contributors embraces many 
| of the most eminent professors and teachers of Lon- 
|don, Edinburgh, Dublin, and Glasgow. It is, in- 
| deed, the great merit o1 this work that the principal 
| articles have been furnished by practitioners who 
| have not only devotec especial attention to the dis- 
jeases about which they have written, but have 
|also enjoyed opportunities for an extensive practi- 
| eal acquaintance with them and whose reputation 
carries the assurance of their competency justly to 
| appreciate the opinions of others, while it stamps 
their own doctrines wit! high and just authority.— 


| American Medical Journal. 


DEWEES’S COMPREHENSIVE SYSTEM OF 
MIDWIFERY. Illustrated by occasional cases 
and many engravings. Twelfth edition, with the 


author’s last improvements and corrections In 
one octavo volume, extra cloth, of 600 pages. $3 20. 


AND MEDICAL TREATMENT OF CHILD- 

REN. The last edition. In one volume, octavo, 
extra cloth, 48 pages. 

OEWEES’S TREATISE ON THE DISEASES 

OF FRMALES. Tenth edition. In one volu 
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DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 


NEW AND ENLARGED EDITION. 
MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 


Explanation of the various Subjects and Terms of Anatomy, Physiology, Pathology, Hygiene, 
Therapeutics, Pharmacology, Surgery, Obstetrics, Medical Jurisprudence, Dentistry, 
&e. Notices of Climate and of Mineral Waters; Formule for Officinal, Empirical, and Dietetie 
Preparations, &e. With French and other Synonymes. Revised and very greatly enlarged. 
In one very large and handsome octavo volume, of 992 double-columned pages, in smal! type; 
strongly bound in leather, with raised bands. Price $4 00. 


Especial care has been devoted in the preparation of this edition to render it in every respect 
worthy a continuance of the very remarkable favor which it has hitherto enjoyed. The rapid 
sale of FirTEen large editions, and the constantly increasing demand, show that it is regarded by 
the profession as the standard authority. Stimulated by this fact, the author has endeavored in the 
ce revision to introduce whatever might be necessary “to make it a satisfactory and desira- 

le—if not indispensable—lexicon, in which the student may search without disappointment for 
every term that has been legitimated in the nomenclature of the science.”? To accomplish this, 
large additions have been found requisite, and the extent of the author’s labors may be estimated 
from the fact that about Six THousanp subjects and terms have been introduced throughout, ren- 
dering the whole number of definitions about Sixty THousanp, to accommodate which, the num- 
ber of pages has been increased by nearly a hundred, notwithstanding an enlargement in the size 
of the page. The medical press, both in this country and in England, has pronounced the work in- 
dispensable to all medical students and practitioners, and the present improved edition will not lose 
that enviable reputation. 

The publishers have endeavored to render the mechanical execution worthy of a volume of such 
universal use in daily reference. The greatest care has been exercised to obtain the typographical 
accuracy so necessary in a work of the kind. By the small but exceedingly clear type employed, 
an immense amount of matter is condensed in its thousand ample pages, while the binding will be 
found strong and durable. With all these improvements and enlargements, the price has been kept 


at the former very moderate rate, placing it within the reach of all. 


This work, the appearance of the fifteenth edition | 
of which, it has become vur duty and pleasure to | 
announce, is perhaps the most stupendous monument | 
of labor and erudition in medical literature. One | 
would hardly suppose after constant use of the pre- 
ceding editions, where we have never failed to find 
a sufficiently full explanation of ever) medical term, 
that in this edition ‘‘about siz thousand subjects 
and terms have been added,’ with a careful revision | 
and correction of the entire work. It is only neces- 
sary to announce the advent of this edition to make 
it oceupy the place of the preceding one on the table 
of every medical man, as it is without doubt the best | 
and most comprehensive work of the kind which has 
ever appeared.— Buffalo Med. Journ., Jan. 1858. 


The work is a monument of patient research 
skilful judgment, and vast physical labor, that will 
perpetuate the name of the author more effectually | 
than any possible device of stone or metal. Dr. 
Dunglison deserves the thanks not only of the Ame- 
rican profession, but of the whole medical world.— 
North Am. Medico-Chir. Review, Jan. 1858. 


A Medical Dictionary better adapted for the wants 
of the profession than any other with which we are | 
acquainted, and of a character which places it far | 
above comparison and competition.—Am. Joura. 
Med. Sciences, Jan. 1858. 

We need only say, that the addition of 6,000 new | 
terms, with their accompanying definitions, may be | 
said to constitute a new work, by itself. We have | 
examined the Dictionary attentively, and are most 
happy to pronounce it unrivalled of its kind. The| 
erudition displayed, and the extraordinary industry | 
which must have been demanded, in its preparation | 
and perfection, redound to the lasting credit of its | 
author, and have furnished us with a volume indis- | 
pensable at the present day, to all who would find 
themegelves au niveau with the highest standards of 
medical information.—Boston Medical and Surgical 
Journal, Dec. 31, 1857. | 

Good lexicons and encyclopedic works generally, 
are the most labor-saving contrivances which lite- 
rary men enjoy; and the labor which is required to 

roduce them in the perfect manner of this example | 
is something appalling to contemplate. The author | 


tells us in his preface that he has added about six 
thousand terms and subjects to this edition, which, 
before, was considered universally as the best work 
of the kind in any language.—Stlliman’s Journal, 


| March, 1858. 


He has razed his gigantic structure to the founda- 
tions, and remodelled and reconstructed the entire 
pile. No less than siz thousand additional subjects 
and terms are illustrated and analyzed in this new 
edition, swelling the grand aggregate to beyond 
sixty thousand! Thus is placed before the profes- 


| sion a complete and thorough exponent of medical 


terminology, without rival or possibility of rivalry. 
—Nashville Journ. of Med. and Surg., Jan. 1858. 

It is universally acknowledged, we believe, that 
this work is incomparably the best and most com- 


| plete Medical Lexicon in the English language. 


The amount of labor which the distinguished author 


| has bestowed upon it is truly wonderful, and the 


learning and researeh displayed in its preparation 
are equally remarkable. Comment and commenda- 
tion are unnecessary, as no one at the present day 
thinks of purchasing any other Medical Dictionary 
pee this —St. Louis Med. and Surg. Jowrn., Jan. 


It is the foundation stone of a good medical libra- 
ry, and should always be included in the first list of 
books purchased by the medical student.—Am. Med, 
Monthly, Jan. 1858. 

A pF cg work of the kind, undoubtedly the 
most perfect in the English language.—Med. and 
Surg. Reporter, Jan. 1858. 

It is now emphatically the Medical Dictionary of 
the English language, and for it there is no substi- 
tute.—N. H. Med. Jowrn., Jan. 1858. 

It is scarcely necessary to remark that any medi- 
eal library wanting a copy of Dunglison’s Lexicon 
must be imperfect.—Cin. Lancet, Jan. 1858. 

We have ever considered it the best authority pub- 
lished, and the present edition we may safely say has 
no equal in the world.—Peninsular Med. Journal, 
Jan. 1858 

The most complete authority on the subject to be 
found in any language.— Va. Med. Journal, Feb. 58. 


BY THE SAME AUTHOR. 


THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The- 
rapeutics. Third Edition. In two large octavo volumes, leather, of 1,500 pages. $6 25. 
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DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson.Medica! College, Philadelphia. 


HUMAN PHYSIOLOGY. KEighth edition. Thoroughly revised and exten- 


sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. $7 00. 


In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
a continuance of the very great favor which has been extended to it by the profession. The whole 
contents have been rearranged, and to a great extent remodelled ; the investigations which of late 
years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in every respect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a concise but comprehensive treatise, containing the 
whole body of physiological science, to which the student and man of science can at all times refer 
with the certainty of finding whatever they are in search of, fully presented in all its aspects; and 
on no former edition has the author bestowed more labor to secure this result. 


We believe that it can truly be said, no more com- 
plete repertory of facts upon the subject treated, 
ean anywhere befound. The author has, moreover, 
that enviable tact at description and that facility 
and ease of expression which render him peculiarly 
acceptable to the casual, or the studious reader. 
This faculty, so requisite in setting forth many 
graver and less attractive subjects, lends additional 


The best work of the kind in the English lan- 
guage.—Silliman’s Journal. 

The present edition the author has made a perfect 
mirror of the science as it is at the present hour. 
As a work upon physiology proper, the science of 
the functions performed by the body, the student will 
find it all he wishes.—Nashville Journ. of Med. 

That he has succeeded, most admirably succeeded 


charms to one always fascinating.—Boston Med. 
and Surg. Journal. 


in his purpose, is apparent from the appearance of 
aneighth edition. It is now the great encyclopedia 
on the subject, and worthy of a place in every phy- 


The most complete and satisfactory system of 
sician’s library.— Western Lancet. 


Physiology in the English language.—Amer. Med. 
Journal. 


BY THE SAME AUTHOR. (A new edition.) 


GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 
Medical Text-book. With Indexes of Remedies and of Diseases and their Remedies. SrxtH 
EniTIon, revised and improved. With one hundred and ninety-three illustrations. In two large 
and handsomely printed octavo vols., leather, of about 1100 pages. 


In announcing a new edition of Dr. Dunglison’s The work will, we have little doubt, be bought 
General Therapeutics and Materia Medica, we have | and read by the majority of medical students; its 
no words of commendation to bestow upon a work | size, arrangement, and reliability recommend it to 
whose merits have been heretofore so often and so | all; no one, we venture to predict, will study it 
justly extolled. {t must not be supposed, however, | without profit, and there are few to whom it will 
that the present is a mere reprint of the previous | not be in sume measure useful as a work of refer- 
edition; the character of the author for laborious | ence. The young practitioner, more especially, wilk 
research, judicious analysis, and clearness of ex- | find the copious indexes appended to this edizion of 
pression, is fully sustained by the numerous addi- | great assistance in the selection and preparation of 
tions he has made to the wor , and the careful re- | suitable formule.—Charleston Med. Journ.and Re- 
vision to which he has subjected the whole.—N. 


A. | view, Jan. 1858. 
Medico-Chir. Review, Jan. 1858. 


BY THE SAME AUTHOR. (A new Edition.) 


NEW REMEDIES, WITH FORMULA FOR THEIR PREPARATION AND 
ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
volume, leather, of 770 pages. $3 75 


Another edition of the ‘“* New Remedies’’ having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the last edition. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 
tions have been incorporated without greatly increasing the bulk of the volume.—Pre/face. 


One of the most useful of the author’s works.— 
Southern Medical and Surgical Journal, 

This elaborate and useful volume should be 
found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpassed by any 
other work in existence, and the double index for 
diseases and for remedies, will be found greatly to 
enhance its value.—New York Med. Gazette. 


The oe learning of the author, and his remark- 
able industry in pushing his researches into every 
source whence information is derivable,have enabled 
him to throw together an extensive mass of facts 
and t ts, panied by full reference to 
authorities; which last feature renders the work 
practically valuable to investigators who desire te 
examine the original papers.—The American Journal 
of Pharmacy. 


ELLIS (BENJAMIN), M.D. 
THE MEDICAL FORMULARY: being a Collection of Prescriptions, derived 


from the writings and practice of many of the most eminent physicians of America and Europe. 
Together with the usual Dietetic Preparations and Antidotes for Poisons. To which is added 
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 
whole accompanied with afew brief Pharmaceutic and Medical Observations. Tenth edition, 
revised and much extended by Rospertr P. Tuomas, M..D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy. In one neat octavo volume, extra cloth, uf 296 pages. $1 75, 
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ERICHSEN (JOHN), 
Professor of Surgery in University College, London, &c. 


THE SCIENCE AND ART OF SURGERY; Berne A TREATISE ON SURGICAL 
Inrurtes. DisEAses, AND OpERaTIons. New and improved American, from the second enlarged 
and carefully revised London edition. Illustrated with over four hundred engravings on wood. 
In one large and handsome octavo volume, cf one thousand closely printed pages, leather, 
yaised bands. $4 50. (Just Issued.) 

The very distinguished favor with which this work has been received on both sides of the Atlan- 
tic has stimulated the author to render it even more worthy of the position which it has so rapidly 
attained as a standard authority. Every portion has been carefully revised, numerous additions 
have been made, and the most watchful care has been exercised to render it a complete exponent 
of the most advanced condition of surgical science. In this manner the work has been enlarged b 
about a hundred pages, while the series of engravings has bees increased by more than a hundred, 
rendering it one of the most thoroughly illustrated volumes before the profession. The additions of 
the author having rendered unnecessary most of the notes of the former American editor, but little 
has been added in this country; some few notes and occasional illustrations have, however, been 


introduced to elucidate American modes of practice. 


Itis,in our humble judgment. decidedly the best | 


book of the kind in the English language. Strange 
that just such books are notoftener produced by pub 
lie teachers of surgery in this country and Great 
Britain Indeed. itis a matier of great astonishment. 
but no less true than astonishing, that of the mauy 
works on surgery republished in this country within 
the last fifleen or twenty years as text-books for 
medica! stucents, this is the only one that even ap- 
proximates to the fulfilment of the peculiar wants of 
young men justentering upon the study of this braneh 
of the profession.— Western Jour.of Med. an’ Surgery. 


Its value is greatly enhanced by a very copious 
well-arranged index. We regard this as one of the 
most valuable contributions to modern surgery. To 
one entering his novitiate of practice, we regard it 
the most serviceable guide which he canecorsult. He 
will find a fulness of detail leading him throvgh every 


step of the operation, and not deserting him until the 
| final issue of the case is deeded —Sethoseope. 
| Embracing, as will be percerved, the whole surgi- 
| cul domain, and each division of itself almost com- 
| plete and perfect, each chapter full and explicit, each 
| subject fanhfully exhibited, we can only express ou 
| estimate of it in the aggregate. We consider it an 
| excellent contribution to surgery, as probably the 
| best single volume now extant on the subject, and 
| with great pleasure we add it to our text-books.— 
Nashville Journal of Medicine and Surgery 
Prof. Erichsen’s work, for its size, has nol been 
| surpassed; his nine hundred and eight pages, pro- 
| fusely illustrated, are rich in physiological, patholo- 
| gical, and operative suggestions, doctrines, details, 
| and processes; and will prove a reliable resource 
| for information, both to physician and surgeon, in the 
hour of peril.— N. O. Med. and Surg. Journal. 


FLINT (AUSTIN), M. D., 


Professor of the Theory and Practice of Medicine in the University of Lonisville, &e. 


PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT- 


{NG THE RESPIRATORY ORGANS. In 

eloth, 636 pages. $3 00. 

We regard it, in point both of arrangement and of 
the marked ability of its treatment of the subjects, 
as destined to take the first rank in works of this 
class. So far as our information extends, it has at 

resent no equal. To the practitioner, as well as 
the student, it will be invaluable in clearing up the 
diagnosis of doubtful cases, and in shedding light 
upon difficult phenomena.—Buffalo Med. Journal. 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON TH 


TREATMENT OF DISEASES OF THE HEART. 


500 pages, extra cloth. $275. 

We do not know that Dr. Flint has written any- 
thing which is not first rate; but this, his latest con- 
tribution to medical literature, in our opinion, sur- 
passes all the others. The work is most comprehen- 
sive in its scope, and most sound in the views it enun- 
ciates. The descriptions are clear and methodical; 
the statements are substantiated by facts, and are 
made with such simplicity and sincerity, that witn- 
out them they would carry conviction. The style 
is admirably clear, direct, and free from dryness 
With Dr. Walshe’s excellent treatise before us, we 
have no hesitation in saying that Dr. Flint’s book is 
the best work on the heart in the English language. 
— Boston Med. and Surg. Journal, Dec. 15, 1859. 


We have thus endeavored to present our readers 
with a fair analysis of this remarkable work. Pre- 
ferring toemploy the very words of thedistinguished 
author, wherever it was possible, we have essayed 
1o condense into the briefest spacea general view of 
his observations and suggestions, and to direet the 
attention of onr brethren to the abounding stores of 
valuable matter here collected and arrauged for their 
use and instruction. No medica’ library will here 
ufter be considered complete without this volume ; 
and we trust it will promptly find its way into the 
hands of every Ameiican student and physician.— 
N Am. Med. Chir. Review, Jan 1860. 

This last work of Prof. Flint will add much to 
his previous well-earned celebrity, as a wriver of 
great forceand beauty, and, with his previous work, 
places him at the head of American writers upon 


one large and handsome octavo volume, extra 


A work oforiginal observation of the highest merit. 
Werecommend the treatise to every one who wishes 
to become a correct auscultator. Based to a very 
large extent upon cases numerically examined, it 

| carries the evidence of careful study and diserimina- 
| tion upon every page. It does credit to the autnor, 
jand through him, to the profession in this country. 
It is, what we cannot call every book upon auscul- 
tation, a readable book.— Am. Jour. Med. Sciences. 


(Now Ready.) 
E DIAGNOSIS, PATHOLOGY, AND 


In one neat octavo volume, of about 


| diseases of the chest. We have adopted his work 
upon the heart as a text-book, believing it to be 
more valu ble for that purpose than any work of the 

| kind that has yet appeared.— Nashville Med. Journ., 
Dec. 1859. 

With more than pleasure do we hail the advent of 
| this work, for it fills a wide gap on the list cf text- 
| books fur our schools, and is, for the practitioner, 
| the n.ost valuable practical work of its kind.—N. O. 

Med. News, Nov. 1859. 


In regard to the merits of the work, we have no 
hesitation in pronouncing it full, accurate, and ju- 
dicious. Considering the pres ‘nt state of science, 
such a work was much needed. It should be in the 

| hands of every practitioner —Chicago Med. Journal, 
| April, 1860. 

| Bat these are very trivial spots, and in no wise 
| prevent us from declaring our most hearty approval 
| of the author’s ability, industry, and conscientious- 
| ness.— Dublin Quarterly Journal of Med. Sciences, 
Fen. 1860. 

He has labored on with the same industry and care, 
and his place among the first authors of our countr 
is becoming fully established. Tothisend, the wor 
whose title is given above, contributes in ro small 
degree. Our spa:e will not admit of sn extended 


analysis, and we will close this orief notice by 
commending it without reserve to every class of 
readers in the profession.— Peninsular Med. Journ., 
Feb. 1860. 
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FOWNES (GEORGE), PH.D., &c. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and Practical. 
From the seventh revised and corrected London edition. With one hundred and ninety-seven 
illustrations. Edited by Ropert Bripers, M.D. In one large royal 12mo. volume, of 600 
pages. I[n leather, $1 65; extra cloth, $1 50. (Just Issued.) 

The death of the author havimg placed the editorial care of this work in the practised hands of 
Drs. Bence Jones and A. W. Hoffman, everything has been done in its revision which experience 
could suggest to keep it on a level with the rapid &dvance of chemical science. The additions 
requisite to this purpose have necessitated an enlargement of the page, notwithstanding which the 
work has been increased by about fifty pages. At the same time every care has been used to 
maintain its distinctive character as a condensed manual for the student, divested of all unnecessary 
detail or mere theoretical speculation. The additions have, of course, been mainly in the depart- 
ment of Organic Chemistry, which has made such rapid progress within the last few years, but 
yet equal attention has been bestowed on the other branches of the subject—Chemical Physics and 

norganic Chemistry—to present all investigations and discoveries of importance, and to keep up 
the reputation of the volume as a complete manual of the whole science, admirably adapted for the 
learner. By the use of a small but exceedingly clear type the matter of a large octavo is compressed 
within the convenient and portable limits of a moderate sized duodecimo, and at the very low price 
affixed, it is offered as one of the cheapest volumes before the profession. 

Dr. Fownes’ excellent work has been universally | The work of Dr. Fownes has long been before 
recognized everywhere in his own and this country, | the public, and its merits have been fully appreci- 
as the best elementary treatise on chemistry in the | ated as the best text-book on chemistry now in 
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English tongue, and is very generally adopted, we | existence. We do not, of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
pay ed or Gmelin, but we say that, as a work 
for students, it is preferable to any of them.—Lon- 
don Journal of Medicine. 

A work well adapted to the wants of the student 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. The size of the work, 
and still more the d yet perspi style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 
popular.—Edinburgh Journal of Medical Science 


believe, as the standard text- book in all« ur colleges, 
both literary and scientific.—Charleston Med Journ. 
and Review, Sept. 1859. 

A standard manual, which has long enjoyed the 
reputation of embodying much knowledge in a small 
space. The author hasachieved the difficult task of 
condensation with masterly tact. His book is con- 
cise without being dry, and brief without being too 
dogmatical or general.— Virginia Med.and Surgical 
Journal, 


FISKE FUND PRIZE ESSAYS.—THE EF- 
FECTS OF CLIMATE ON TUBERCULOUS 
DISEASE. By Eowtn Lez,M.R.C.S , London 
and THE INFLUENCE oF PREGNANCY ON 


THE DEVELOPMENT OF TUBERCLES By 


Epwarp WarREN, M.D., of Edenton,N.C. To- 
gether in one neat 8vo volume, extra cloth. &1 00, 
FRICK ON RENAL AFFECTIONS; their Ding- 
nosis and Pathology. With illustrations. One 
volume, royal 12mo., extra cloth. 75 cents. 


FERGUSSON (WILLIAM), F.R.S., 
Professor of Surgery in King’s College, London, &c. K 
A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 
and enlarged London edition. In one large and beautifully printed octavo volume, of about 700 
pages, with 393 handsome illustrations, leather. $3 00. 


GRAHAM (THOMAS), F.R.S. 


THE ELEMENTS OF INORGANIC 


CHEMISTRY, including the Applica- 


ticns of the Science in the Arts. New and much enlarged edition, by Henry Warts and Ropert 
Brinces, M.D. Complete in one large and handsome octavo volume, of over 800 very large 
pages, with two hundred and oe wood-cuts, extracloth. $400. 


Part I1., completing the wor 
ha 


From Prof. E. N. Horsford, Harvard College. 

It has, in its earlier and less perfect editions, been 
familiar to me, and the excellence of its plan and 
the clearness and completeness of its discussions, 
have long been my admiration. 


from p. 431 to end, with Index, Title Matter, &c., may be 
separate, cloth backs and paper sides. Price $2 50 


| afford to be without this edition of Prof. Graham’s 
| Elements.—Silliman’s Journal, March, 1858. 


From Prof. Wolcott Gibbs, N. Y. Free Academy. 
The work is an admirable one in all respects, and 


| its republication here cannot fail to exert a positive 


No reader of English works on this science can | influence upon the progress of science in this country. 


GRIFFITH (ROBERT E.), M.D., &c. 
A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 


ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu. 


tists. 


It was a work requiring much perseverance, and 
when published was looked upon as by far the best 
work ofits kind that had issued from the American 
press. Prof. Thomas has certainly “improved,” as 
well as added to this Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
ceutists and physicians.—Am. Journal of Pharmacy. 

We are happy to announce a new and improved 
edition of this,one of the most valuable and useful 
works thathave emanated from an American pen. 
It would do credit to any country, and will be found 
of daily usefulness to practitioners of medicine; it is 
better adapted to their purposes than the dispensato- 
ries.— Southern Med. and Surg. Journal. 

is one of the most useful books a country 


practi- 


Seconp Epition, thoroughly revised, with numerous additions, by Ropert P. Tuomas, 
M. D., Professor of Materia Medica in the Philadelphia ae of Pharmacy. 
handsome octavo volume, extra cloth, of 650 pages, 


In one large and 
double columns. $300; or in sheep, $3 25. 


This is a work of six hundred and fifty-one pages, 
+mbracing all on the subject of preparing and admi- 
aistering medicines that can be desired by the physi- 
cian and pharmaceutist.— Western Lancet. 


The amountof useful, every-day matter.for a prac- 
ticing physician, is really immense.—Boston Med. 
and Surg. Journal. 

This edition has been greatly improved by the re- 
vision and ample additions of Dr ‘Thomas, and is 
now, we believe, one of the mos complete works 
of its kind in any tanguage. The additions amount 
to about seventy pages, aud ne effort hax been spared 
to include in them all the recent improvements A 
work of this kind appears to us indispensable to the 
physician, and there is none we can more cordiall 


| 
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GROSS (SAMUEL D.), M.D., 
~ Professor of Surgery in the Jefferson Medical College of Philadelphia, &c. 
Just Issued. 

A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic, and Opera- 
tive. Illustrated by Ninz Honprep anp Tarrty-stx Eneravines. In two large and beautifully 
printed octavo volumes, of nearly twenty-four hundred pages; strongly bound in leather, with 
raised bands. Price $12. 

From THE AtTHOR’s PREFACE. 

“ The object of this work is to furnish a systematic and comprehensive treatise on the seience and 
practice of surgery, considered in the broadest sense; one that shall serve the practitioner as a 
faithful and available guide in his daily routine of duty. . . . My aim has been to embrace the 
whole domain of surgery, and to allot to every subject its legitimate claim to notice in the great 
family of external diseases and accidents. How far this object has been accomplished, it is not for 
me to determine. it may safely be aflirmed, however, that there is no topic, properly appertaining 
to surgery, that will not be found to be discussed, to a greater or less extent, in these volumes.’’ 


Has Dr. Gross satisfactorily fulfilled this object ? | style of publication, that we can honestly recom- 
A careful perusal of his volumes enables us to give | mend it as the best work of the kind to be taken 
an answer in theaffirmative. Not only has he given | home by the young practitioner.—Am. Med. Journ. 
to the reader an elavorate and well-written account | The treatise of Prof. Gross is not, therefore, a 
of his own vast experience, but he has nut failed to | mere text-vook for undergraduates, bat @ systema- 
embody ia his pages the opinions and practice of | tie record of more than thirty years? experience, 
surgeons in this and other countries of Europe. The | reading, and reflection by a man of observation, 
result has been a work of such completeness, that it | squad judgment, and rare practical tact, and as such 
has no superior in the systematic treatises on sur- | deserves to take rank with the renowned produe- 
gery which have emanated from English or Conti- | tions of a similar character, by Vidal and Boyer, of 
nental authors. It has been justly objected that! France, or those of Chelius, Blasius, and Langen- 
these have been far from complete in many essential | peex, of Germany. Hence, we do not hesitate to 
particulars, many of them having been deficient in | express the opinion that it will speedily take the’ 
some of the most important points which should | same elevated position in regard to surgery that has 
eharacterize such works Some of them have been | heen given by common consent to the masterly work 
elaborate—too elaborate—with respect to certain | of Pereira in Materia Mediva, or to Todd and Bow- 
diseases, while they have merely glancedgat, Or | manin Physiology.—N. O. Med. and Surg. Journal. 

tven an unsatisfactory account of, | 
important to the surgeon. Dr. Gross has @¥oided | At present, however, our object is not to review 
thiserror, and has produced the most complete work | the work (this we purpose doing hereaiter), but 
that has yet issued from the press on the science and | simply to announce its appearanee, that im the 
practice of surgery. Itis not, strictly speaking, a | Meantime our readers may procure aud examine it 
Dictionary of Surgery, but it gives to the reader all | for themselves. But even this mueh we cannot do 
the information that he may require for his treatment | Without expressing the opinion that, in putting forth 
of surgical diseases. Having said so much, it might | these two volumes, Dr. Gross has reared for him- 


appear superfluous to add another word; but it is | self a lasting munument to his skill asa surgeon, 


only due to Dr. Gross to state that he has embraced | 424 to his mdustry and learning as an author.—St. 
the opportunity of transferring to his pages a vast | Louis Med. and Surg. Journal, 
number of engravings from English and other au- With pleasure we reeurd the completion of this 
thors, illustrative of the pathulogy and treatment of | long-anticipsted work. The reputation which the 
surgical diseases. Two these are added several hun- | author has for many years sustamed, both asa rur- 
dred original woed-cuts. The work altogether com- | geon and asa writer, had prepared us to expect a 
mends itself to the attention of Britisn surgeons, | treatise of great excellence and originality; but we 
from whom it cannot fail to meet with extensive | confess we were by no means prepared tor the work 
patronage.—London Lancet, Sept. 1, 1860. which is before us—the most complete treatise upon 
Of Dr. G s | Surgery ever publisied, either in this or any other 
r. Gross’s treatise on Surgery we can say | eountry, and we might, perhaps, safely say, the 
no more than that it is the most elaborate and com- | mogt original. There is no subject belonging pro- 
plete work on this branch of the healing art which | perly to surgery whieh has not received from the 
has ever been published in any country. A sys- | authora due share of attention. Dr. Grogs has sup- 
tematic work, it admits of no analytical review; | plied a want in surgical literature which has long 
but, did our space permit, we should gladly give | heen felt by practitioners; he has furnishea us with 
some extracts from it, to enable our readers to judge | 4 eomplete practical treatise upon surgery in all its 
of the classical style of the author, and the exhaust- | departments. As Americans, we are proud of the 
ing way in which each subject is treated.—Dublin | achievement; as surgeons, we are most sincerely 
Quarterly Journal of Med. Science. thankful to him for his extraord nary labors in our 
The work is so superior to its predecessors in | behalf —N. Y. Monthly Review and Buffalo Med. 
matter and extent, as well as in illustrations and | Journal, 


BY THE SAME AUTHOR. 
ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoroughly 


revised and greatly improved. In one large and very handsome octavo volume, with about three 

hundred and fifty beautiful illustrations, of which a large number are from original drawings. 

Price in extra cloth, $4 75; leather, raised bands, $5 25. (Lately Published.) 

The very rapid advances in the Science of Pathological Anatomy during the last few years have 
rendered essential a thorough modification of this work, with a view of making it a correct expo- 
nent of the present state of the subject. The very careful manner in which this task has been 
executed, and the amount of alteration which it has undergone, have enabled the author to say that 
‘¢ with the many changes and improvements now introduced, the work may be regarded almost as 
a new treatise,’’ while the efforts of the author have been seconded as regards the mechanical 
execution of the volume, rendering it one of the handsomest productions of the American press. 

We most sincerely congratulate the author on the, We have been favorably impressed with the gene- 
successful manner in which he hus accomplished his | ral manner in which Dr. Gross has executed his task 
proposed object. His book is most admirably cal- | of affording a comprehensive digest of the present 
eulated to fill up a blank which has long been felt to | state of the literature of Pathological Anatomy, and 
exist in this department of medical literature, and | have much pleasure in recommending his work to 
as such must become very widely circulated amongst | our readers, as we believe one well deserving of 
all classes of the profession.— Dublin Quarterly | diligent perusal and careful study.—Monireal Med. 
Journ. of Med. Science, Nov. 1857. Chron., Sept. 1857. 


BY THE SAME AUTHOR. 
A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS. 
SAGES. In one handsome octavo vol eg cloth, with illustration 46; : 
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GROSS (SAMUEL D.), M.D 


Professor of Surgery in the Jefferson 


Medical College of Philadelphia, &c. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 


four illustrations. In one large and very handsome octavo volume, of over nine hund 


pages. 


In leather, raised bands, $5 25; extra cloth, $4 75. 


Philosophical in its design, methodical in its ar- 
rangement, ample and sound in its practical details, 
it may in truth be said to leave scarcely anything to 
be desired on so important a subject.—Boston Med. 
and Surg Journal. 


Whoever will peruse the vast amount of valuable 


| agree with us, that there is no work in the English 
| language which can make any just pretensions to 
| be its equal.— NV. Y. Journal of Medicine. 
A volume replete with truths and principles of the 
utmost value in the investigation of these diseases.— 
American Medical Journal, 


practical information it contains, will, we think, 


GRAY (HENRY), F.R.S., 


Lecturer on Anatomy.at St. George’s Hospital, London, &e. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V. 
Carter, M. D., late Demonstrator on Anatomy at St. George’s Hospital ; the Dissections jointly 
by the AurHor and Dr. Carter. In one magnificent imperial octavo volume, of nearly 890 
pages, with 363 large and elaborate engravings on wood. Price in extra cloth, $6 25; leather 
raised bands, $7 00. (Just Issued.) 

The author has endeavored in this work to cover a more extended range of subjects than is 
customary in the ordinary text-books, by giving not only the details necessary for the student, but 
also the application of those details in the practice of medicine and surgery, thus rendering it both 
a guide for the learner, and an admirable work of reference for the active practitioner. The 
engravings form a special feature in the work, many of them being the size of nature, nearly all 
original, and having the names of the various parts printed on the body of the cut, in place of figures 
of reference with descriptions at the foot. They thus form a complete and splendid series, which 
will greatly assist the student ia obtaining a clear idea of Anatomy, and will also serve to refresh 
the memory of those who may find in the exigencies of practice the necessity of recalling the details 
of the dissecting room; while combining, as it does, a complete Atlas of Anatomy, with a thorough 
treatise on systematic, descriptive, and applied Anatomy, the work will be found of essential use 
to all physicians who receive students in their offices, relieving both preceptor and pupil of much 


labor in laying the groundwork of a thorough medical education. 


The work before us is one entitled to the highest 
praise, and we accordingly welcome it as a valu- 
able addition to medical literature. Intermediate 
in fulness of detail between the treatises of Saar 
pey and of Wilson, its characteristic merit lies in 
the number and excellence of the engravings it 
contains. Most of these are original, of much 
Jarger than ordinary size, and admirably executed. 
The various parts are aiso lettered after the plan 
adopted in Holden’s Osteology. It would be aiffi- 
cult to over-estimate the advantages offered by this 
mode of pictorial illustration. ones, ligaments, 
muscles, bloodvessels, and nerves are each in turn 
figared, and marked with their appropriate names; 
thus enabling the student to comprehend, ata glance, 
what would otherwise often be ignored, or at any 
rate, acquired only by prolonged and irksome ap- 
plication. In conclusion, we heartily commend the 


work of Mr. Gray to the attention of the medical | 


profession, feeling certain that it should be regarded 
us one of the most valuable contributions ever made 
to educational literature —N. Y. Monthly Review. 
Dec. 1859. 

In this view, we regard the work of Mr. Gray as 
far better adapted to the wants of the profession, 
and especially of the student, than any treatise on 
anatomy yet published in thiscountry. It is destined, 
we believe, to supersede all others, both as a manual 
of dissections, and a standard of reference to the 
student of general or relative anatomy.—WN. Y. 
Journal of Medicine, Nov. 1859. 


This is by all comparison the most excellent work 


on Anatomy extant. Itis just the thing that has 
been long desired by the profession. With such a 
guide as this, the student of anatomy, the practi- 
tioner of medicine, and the surgical devotee have 
all a newer, clearer, and more radiant light thrown 
upon the intricacies and mysteries of this wonder- 
ful science, and are thus enabled to accomplish re- 
sults which hitherto seemed possible only to the 
specialist. The plates, which are copied from re- 
eent dissections, are so well executed, that the most 
superficial observer cannot fail to perceive the posi- 
tions, relations, and distinctive features of the vari- 
ous parts, and to take in more of anatomy at a glance, 
than by many long hours of diligent study over the 
most erudite treatise, or, perhaps, at the dissecting 
table itself.—Med. Journ. of N. Carolina, Oct, 1859. 
For this truly admirable work the profession is 
indebted to the distinguished author of ‘Gray on 


{ to exist in this country. Mr. Gray writes through- 
| out with both branches of his subject in view. His 
| description of each particular part is followed by a 
| notice of its relations to the parts with which it is 
| connected, and this, too, sufficiently ample for all 
| the purposes of the operative surgeon. After de- 

scribing the bones and muscles, he gives a concise 
| statement of the fractures to which the bones of 
| the extremities are most liable, together with the 

amount and direction of the displacement to which 
| the fragments are subjected by muscular action. 
| The section on arteries is remarkably full and ac- 

enrate. Not only is the surgical anatomy given to 
every important vessel, with directions for its liga- 
tion, but at the end of the description of each arte- 
rial trunk we have a useful summary of the irregu- 
| larities which may occur in its origin, course, and 
| termination.—N. A. Med. Chir. Review, Mar. 1359. 


| Mr. Gray’s book, in excellency of arrangement 
and completeness of execution, exceeds any work 
on anatomy hitherto published in the English lan- 
| guage, affording a complete view of the structure of 
| the human body, with especial reference to practical 
| surgery. Thus the volume constitutes a perfect book 
| of reference for the practitioner, demanding a place 
| in even the most limited library of the physician or 
| surgeon, and a work of necessity for the student to 
| fix in his mind what he has learned by the dissecting 
| knife from the book of nature.—The Dublin Quar- 
| terly Journal of Med. Sciences, Nov. 1858. 
In our judgment, the mode of illustration adopted 
| in the present volume cannot but present many ad- 
| vantages to the studentof anatomy. To the zealous 
| disciple of Vesalius, earnestly desirous of real im- 
provement, the book will certainly be of immense 
value; but, at the same time, we must also confess 
that to those simply desirous of ‘‘ cramming’? it 
will be an undoubted godsend. The peculiar value 
of Mr. Gray’s mode of illustration is nowhere more 
markedly evident than in the chapter on osteology, 
and especially in those portions which treat of the 
bones of the head and of their development. The 
study of these parts is thus made one of comparative 
euse, if not of positive pleasure; and those bugbears 
of the student, the temporal and sphenoid bones, are 
shorn of half their terrors. It is, in our estimation, 
an admirable and complete text-book for the student, 
and a useful work of reference for the practitioner; 
its pictorial character forming a novel element, to 
which we have already sufficiently alluded.—Am, 
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GIBSON’S INSTITUTES AND PRACTICE OF 
SURGERY. Eighth edition, improved and al- 
tered. With thirty-four plates. In two handsome 
octavo volumes, containing about 1,000 pages, 
leather, raised band:. $6 50. 

GARDNER’S MEDICAL CHEMISTRY, for the 
use of Students and the Profession. In one royal 
12mo. vol., cloth, pp. 396, with wood-cuts. 81, 

GLUGE’S ATLAS OF PATHOLOGICAL BIS- 
TOLOGY. Translated, with Notes and Addi- 


HAMILTON (FR 


tions by Joszpn Leipy, M.D. In one volume, 
very large imperia! quarto, extra cloth, wit1 320 
copper. plate figures, pluin and eolored, $5 00. 


HUGHES’ INTRODUCTION TO THE PRAC- 
TICE OF AUSCULTATION AND OTHER 
MODES OF PHYSICAL DIAGNOSIS. IN DIs- 
EASES OF THE LUNGS AND HEART. Se- 
cond edition 1 vol. royal 12mo., ex. cloth, pp. 
304. $1 00. 


ANK H.), M. D., 


Professor of Surgery in the Long Island College Hospital. 


A PRACTICAL TREATISE ON FRA 


CTURES AND DISLOCATIONS. In 


one large and handsome octavo volume, of over 750 pages, with 289 illustrations. $425. (Vow 


Ready, January, 1860.) 


Among the many good workers at surgery of whom 
America may now boast rot the least is Frank Hast- 
ings Hamilton; and the volume before us is (we say 
it with a pang of wounded patriotism) the best and 
handiest book on the subject in the Erglish lan- 
guage. It is in vain to attempt a review of it; 
nearly as vain to seek for any sins, either of com- 
mission or omission. We have seen no work on 
practical surgery which we would sooner recom- 
mend to our brother surgeons, especially those of | 
*» the services,’ ur those whose practice lies in dis- | 
tricts where a man has necessarily to rely on nis | 
own unaided resources. The practitioner will find | 
in t directions for nearly every possible ac tiaent, 
easily found and comprehended ; and much pleasant | 
reading for him to muse over in the after considera- | 
tion of his cases.— Edinburgh Med. Journ Feb 1861. | 


This is a valuable contribution to the surgery of | 
most important affections, and is the more welcome, | 
inasmuch as at the present time we do not possess 
a single complete treatise on Fractures and Dislo- 
cations in the English language. It has remained for | 
our American brother to produce a complete treatise | 
upon the subject, and bring together in a convenient 
form those alterations and improvements that have 
been made from time to time in the treatment of these | 
affections. One great and valuable feature in the | 
work before us is the fact that it comprises all the 
improvements introduced into the practice of both 
Engtish and American surgery, and though far from | 
omitting mention of our continental neighbors, the 
author by no means encourages the notion—but too | 
prevalent in some quarters—that nothing is good 
unless imported from France or Germany. The/| 
latter half of the work is devoted to the considera- | 
tion of the various dislocations and their appropri- | 
ate treatment. and its merit is fully equal to that of 
portion.— The London Lancet, May 5, 


It is emphatically the book upon the subjects of | 
which it treats, and we cannot doubt that it will) 
continue so to be for an indefinite period of time. | 
When we say, however, that we believe it will at | 
once take its place as the best bouk for consultation | 
by the practitioner; and that it will form the most 
complete, available, and reliable guide in emergen- | 
cies of every nature connected with its subjects; and 
also that the student of surgery may make it his text- 
book with entire confidence, and with pleasure also, 
from its agreeable and easy style—we think our own | 


| 


opinion may be gathered as to its value.—Roston 
Medical and Surgical Journal, March 1, 1860. 

The work is concise, judicious, and accurate, and 
adapted to the wants of the student, practiticner, 
and investigator, honorable to the author and to the 
profession.—Chicago Med. Journal, March, 1860. 

We regard this work as an honor not only to its 
author, but to the profession uf ourcountry. Were 
we tu review it choroughly, we could nut convey to 
the mind of the reader more forcibly our honest 
opinion expressed in the few words—we think it the 
vest book of its kind extant. Every man interested 
in surgery will soon have this work on his desk. 
He who does not, will be the loser.—New Orleans 
Medical News, March, 1860. 

Now that it is before us, we feel bound tosay that 
much as was expected from it, and onerous as was 
the undertaking, it has surpassed expectation, and 
achieved more than was pledged in its behalf; for 
its title does not express in full the richness of its 
contents. On the whole, we are prouder of this 
work than of any which has for years emanated 
from the American medical press; its sale will cer- 
tainly be very large in this country, and we antici- 
pate its eliciting much attention in Europe.—Nash- 
ville Medical Record, Mar. 1860. 

Every surgeon, young and old, should possess 
himself of it, and give it a careful perusal, in doing 
whieh he will be richly repaid.—St. Louis Med. 
and Surg. Journal, March, 1860. 

Dr. Hamilton is fortunate in having succeeded in 
filling the void, so long felt, with what cannot fail 
to be at once accepted as a model monograph in some 
respects, and a work of classical authority. We 
sincerely congratulate the profession of the United 
States on the appearance of such a publication from 
one of their number. We have reason to be proud 


| of it as an original work, both in a literary and svi- 


entific point of view, and to esteem it as a valuable 
guide ina most difficult and important branch of 
study and practice. On every account, therefore, 
we hope that it may soon be widely known abroad 
as an evidence of genuine progress on this side of 
the Atlantic, and further, that it may be still more 
widely known at home as an authoritative teacher 
from which every one may profitably learn, and as 
affording an example of honest, well-directed, and 
untiring industry in authorship which every surgeon 
may emulate.- Am. Med. Journal, April, 1860. 


HOBLYN (RICH 


A DICTIONARY OF THE TERMS 


COLLATERAL SCIENCES. A new American edition. 
by Isaac Hays, M. D.., editor of the “ American Journal of the Medical Sciences.” In one large 


royal 12mo. volume, leather, of over 500 doubl 


To both practitioner and student, we recommend 
this dictionary as being convenient in size, accurate 
in definition, and sufficiently full and complete for 
ordinary consultation —Charleston Med. Journ. 

We know of no dictionary better arranged and 

dapted. Itisnot ed with the obsoleteterms 
of a bygone age, but it contains all that are now in 


ARD D.), M.D. 
USED IN MEDICINE AND THE 


Revised, with numerous Additions, 


e columned pages. $1 50 


use ; embracing every department of medical science 
down to the very latest date.— Western Lancet. 

Hoblyn’s Dictionary has long been a favorite with 
us. Itis the best book of definitions we have, and 
ought always to be upon the student’s table.— 
Southern Med. and Surg. Journal. 


HOLLAND’S MEDICAL NOTES AND RE- 
FLECTIONS. From the third London edition. 
In one handsome octavo volume, extra cioch. $3. 

Op OM AND ~ 


TOLOGY. Eighth edition. Extensivly revised 
and modified. in two large octavo volumes, ex- 
tra cloth, of more than 1000 pages, with over 300 
illustrations. $6 00. 
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HODGE (HUGH L.), M.D., 


Professor of Midwifery and the Diseases of Women and Children in the University of Pennsylvania, &c. 


ON DISEASES PECULIAR TO WOMEN, including Displacements of the 


Uterus. With original illustrations. 
pages, extra cloth. $325. (Now Ready.) 


We will say at once that the work fulfils its object 
eapitally wells and we will moreover venture the 
assertion that it will inaugurate an imvroved prac- 
tice throughout this whole country. The secrets of 
the author’s success are so clearly revealed that the 
attentive student cannot fail to insure a goodly por- 
tion of similar success in his own practice. Itisa 
eredit to all medical literature; and we add, that 
the physician who does not place it in his library, 
and who does not faithfuily con mand ge will lose 
a vast deal of knowledge that would be most useful 
to himself and beneficial to his patients. Jt is a 
practical work of the highest order of merit; and it 
will take rank as such immediately.— Maryland and 
Virginia Medical Journal, Feb. 1861. 


This contribution towards the elucidation of the 
pathology and treatment of some of the diseases 
peculiar to women, cannot fail to meet with a favor. 
able reception from the medical profession. The 
character of the particular maladies of which the 
work before us treats; their frequency, variety, and 
obscurity; the amount of malaiseand even of actual 
suffering by which they are invariably attended; 
their obstinacy, the difficulty with which they are 
overcome, and tl eir disposition again and again to 
1ecur—these, taken in connection with the entire 
eompetency of the author to render a correct ac- 
eount of their nature, their causes, and their appro- 


In one beautifully printed octavo volume, of nearly 500 


priate management—his ample experience, his ma- 
tured judgment, and his perfect conscientiousness— 
invest this publication with an interest and value to 
which few of the medical treatises of a recent date 
ean lay a stronger, if, perchance, »n equal claim.—- 
Am. Journ. Med. Sciences, Jan. 1861 

Indeed, although no part of the volume is not emi- 
nently deserving of perusal and study, we think that 
the nine chapters devoted to this subject, are espe- 
cially so, and we know of no more valuable mono- 
graph upon the symptoms, prognosis, and manage- 
ment of these annoying maladies than is constituted 
by this part of the work. We cannot but regard it 
as one of the most original and mst practical works 
of the day ; one which every accoucheur and phyri- 
cian should most carefully read; for we are per- 
suaded that he wi!l arise from its perusal with new 
ideas, which will induct him intoa more rational 
practice in regard to many a suffering female, who 
may have placed her health in his hands.—British 
American Journal, Feb. 1€61. 

Of the many excellences of the work we will not 
speak at length. Weadvise ail who would acquire 
a knowledge of the proper management of the mala- 
dies of which it treats, to study it with care. The 
second part is of itself a most valuable contribution 
to the practice of our arc.—Am. Med. Monthly and 
New York Review, Feb. 1861. 


The illustrations, which are all original, are drawn to a uniform scale of one-half the natural size. 


HABERSHON(S. O.), M.D., 


Assistant Physician to and Lecturer on Materia Medica and Therapeutics at Guy’s Hospital, &c. 


PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES 
OF THE ALIMENTARY CANAL, CGESOPHAGUS, STOMACH, CAECUM, AND INTES- 
TINES. With illustrations on wood. In one handsome octavo volume of 312 pages, extra 
eleth $175. (Now Ready.) 


JONES (T. WHARTON), F.R.S., 


Professor of Ophthalmic Medicine and Surgery in University College, London, &c. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 
AND SURGERY. With one hundred and ten illustrations. Second American from the secoad 
and revised London edition, with additions by Epwarp Hartsuorne, M. D., Surgeon to Wills’ 
Hospital, &c. In one large, handsome royal 12mo. volume, extra cloth, of 500 pages. $1 50, 


JONES (C. HANDFIELD), F.R.S., & EOWARD H. SIEVEKING, M.D., 
Assistant Physicians and Lecturers in St. Mary’s Hospital, London. 
A MANUAL OF PATHOLOGICAL ANATOMY. First American Edition, 
Revised. With three hundred and ninety-seven handsome wood engravings. In one large and 
beautiful octavo volume of nearly 750 pages, leather. $3 75. 


As a concise text-book, containing, in a condensed 
form, a complete outline of what is known in the 
domain of Pathological Anatomy, it is perhaps the 
best work in the English language. Its great merit 
consists in its completeness and brevity, and in this 
respect it supplies a great desideratam in our lite- 
rature. Heretofore the student of pathology was 


obliged to glean froma great namber of monographs 
and the field was so extensive that but few cultivated 
it with any degree of success. As a simple work 
of reference, therefore, it is of great value to the 
student of anatomy, and should be in 
every physician’s library.— Western Lancet. 


KIRKES (WILLIAM 


SENHOUSE), M.D., 


Demonstrator of Morbid Anatomy at St. Bartholomew’s Hospital, &c. 


A MANUAL OF PHYSIOLOGY. 
improved London edition. 
12mo. volume, leather. pp. 586. $2 00. 
This is a new and very much improved edition of 

Dr. Kirkes’ well-known Handbook of Physiology. 

It combines conciseness with completeness, and is, 

therefore, admirably adapted for consultation by the 

busy practitioner.—Dublin Quarterly Journal. 

One of the very best handbooks of Physiology we 
just such an outline of the sci- 
ence as the student requires during his attendance 
upon a course of lectures, or for reference whilst 
preparing for examination.—Am. Medical Journal. 

Its excellence is in its compactness, its clearness, 


With two hundred illustrations 
(Lately Published.) 


A new American, from the third and 
In one large and handsome royal 


and its carefully cited authorities. It is the most 
convenient of text-books. These gentlemen, Messrs. 
Kirkes and Paget, have the gift of telling us what 
we want to know, without thinking it necessary 
to tell us all they know.—Boston Med and Surg. 
Journal. 


For the student beginning this study, and the 
practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to know.—Charleston Med. 
Journal, 
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to the Arts and to Manufactures. Edited by Dr. 
Rona.ps, Dr. RicHarpson, and Prof. W. R. 
Jounson. In two handsome 8vo. vols., withabout 
500 wood: engravings. $6 00 


KNAPP’S TECHNOLOGY ; or, Chemistry applied | 


LAYCOCK’S LECTURES ON THE PRINCI- 
PLES AND METHODS OF MEDICAL OB. 
SERVATION AND RESEARCH. For the Use 
of Advanced Students and Junior Practitioners, 
In one royal 12mo. volume, extra cloth. Price $1. 


LALLEMAND AND WILSON. 


A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 
TREATMENT OF SPERMATORRHGEA. By M. Latiemanp. Translated and edited by 
Henry J McDoveatyt. Third American edition. To which is added ON DISEASES 
OF THE VESICULZ SEMINALES; anp THEIR ASSOCIATED ORGANS. With special refer- 
ence to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. By Marris 
Witson, M.D. In one neat octavo volume, of about 400 pp., extra cloth. $200. (Just Issued.) 


LA ROCHE (R.), M.D., &c. 

YELLOW FEVER, considered in its Historical, Pathological, Etiological, and 
Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia 
from 1699 to 1854, with an examination of the connections between it and the fevers known under 
the same name in other parts of temperate as well as in tropical regions. In two large and 


handsome octavo volumes of nearly 1500 pages, 


From Professor S. H. Dickson, Charleston, S. C., 
September 18, 1855. 

A monument of intelligent and well applied re- 
search, almost without example. It is, indeed, in 
itself, a large library, and is destined to constitute 
the special resort as a book of reference, in the 
subject of which it treats, to all future time. 

We have not time at present, engaged as we are, 
by day and by night, in the work of combating this 
very disease, now prevailing in our city, to do more | 
than give this cursory notice of what we consider 
as undoubtedly the most able and erudite medical | 
publication our country has yet produced. But in| 


extracloth. $7 00. 


nant and unmanageable disease of modern times, 
has for several years been prevailing m our country 
toa greater extent than ever before; that it is no 
longer confined to either large or small cities, but 

enetrates country villages, plantations, and farm- 

ouses; that it is treated with scarcely better suc- 
cess now than thirty or forty years ago; that there 
is vast mischief done by ignorant pretenders to know- 
ledge in regard to the disease, and in view of the pro- 
bability that a majority of southern physicians will 
be called upon to treat the disease, we trust that this 
able and comprehensive treatise will be very gene- 
tally read in the south.—Memphis Med. Recorder. 


view of the startling fact, that this, the most malig- 


BY THE SAME AUTHOR. 


PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with Au- 


tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. 


In one 
handsome octavo volume, extra cloth, of 500 pages. $3 00. 


LAW RENCE (W.), F.R.S., &c. 

A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 
with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will’s Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. $5 00. 


LUDLOW (J. L.), M.D. 

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 
Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To 
which is added a Medical Formulary. Third edition, thoroughly revised and greatly extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo. volume, leather, of 816 
large pages. $2 50. 


We know of no better companion for the student 
during the hours spent in the lecture room, or to re- 
fresh, at a glance, his memory of the various topics 


crammed into his head by the various professors to 
whom he is compelled to listen.— Western Lancet, 
May, 1857. 


LEHMANN CC. G.) 


PHYSIOLOGICAL CHEMISTRY. Translated from the second edition by 
Groree E. Day, M. D., F. R.S., &c., edited by R. E. Rocers, M. D., Professor of Chemistry 
in the Medical Department of the University of Pennsylvania, with illustrations selected from 
Funke’s Atlas of Physiological Chemistry, and an Appendix of plates. Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. $6 00. 

The work of Lehmann stands unrivalled as ~_ 
most comprehensive book of reference and informa- 
tion extant on every branch of the subject on which 
it treats.—Edinburgh Journal of Medicai Science. 


BY THE SAME AUTHOR. (Lately Published.) 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 
with Notes and Additions, by J. Cueston Morris, M.D., with an Introductory Essay on Vital 
Force, by Professor SamvEt Jackson, M. D., of the University of Pennsylvania. ith illus- 
trations on wood. In one very handsome octavo volume, extra cloth, of 336 pages. $2 25. 

From Prof. Jackson’s Introductory Essay. 

In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
students of the University, and in recommending his original work of PaysioLocicaL CHEMISTRY 
for their more mature studies, the high value of his researches, and the great weight of his autho- 

ity in that important departinent of medical science are fully recognized. 


The most important contribution as yet made to 
Physivlogical Chemistry. —Am. Journal Med. Sci- 
ences, Jan. 1856. 


AND SCIENTIFIC PUBLICATIONS. 


LYONS (ROBERT D.), K. C. C., 
Late Pathologist in-chief to the British Army in the Crimea, &c. 


A TREATISE ON FEVER; or. selections from a course of Lectures on Fever. 


Being part of a course of Theory and Practice of Medicine. In one neat octavo volume, of 362 
pages, extra cloth; $200. (Now Ready.) , 
From the Author’s Preface. 

“Tam induced to publish this work on Fever with a view to bring within the reach of the 
student and junior practitioner, in a convenient form, the more recent results of inquiries into the 
Pathology and Therapeutics of this formidable class of di-eases. 

“The works of the great writers on Fever are so numerous, and in the present day are scattered 
in so many languages, that they are difficult of access, not only to students but also to practitioners. 
I shall deem myself fortunate if I can in any measure supply the want which is felt in this respect. 


1861. 


We have great pleasure in recommending Dr.| cine. We consider the work a most valuable addi- 


Lyons’ work on Fever to the attention of the pro- 
fession. It is a work which cannot fail to enhance 
the author’s previous well-earned reputation, asa 
diligent, careful, and accurate observer.—British 
Med. Journal, March 2, 1861. 

Taken as a whole we can recommend it in the 
highest terms as well worth 


tion to medical literature, and one destined to wield 
no little influence over the mind of the profession.— 
Med and Surg. Report’r, May 4, 1861. 

This is an admirable work upon the most remark- 
able and most important class of diseases to which 
mankind are liable.—Med. Journ. of N. Carolina, 


the careful perusal | May, 1861. 
and study of every student and practitioner of medi- | 


MEIGS (CHARLES D.), M.D., 
Professor of Obstetrics, &c. in the Jefferson Medical College, Philadelphia. 


OBSTETRICS: THE SCIENCE AND THE ART. Third edition, revised 


and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo 


volume, leather, of seven hundred and fifty-two large pages. 


Though the work has received only five pages of 
enlargement, its chapters throughout wear the im- 
press of careful revision. Expunging and rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be regarded as improved in manner as well as 
matter. In the matter, every stroke of the pen has 
increased the value of the book, both in expungings 
and additions —Western Lancet, Jan. 1857. 


$3 75. 


The best American work on Midwifery that is 
accessible to the student and practitioner—N. W. 
Med. and Surg. Journal, Jan. 1857. 

This is a standard work by a great American Ob- 
stetrician. It is the third and last edition, and, in 
the language of the preface, the author has ‘‘brought 
the subject up to the latest dates of real improve- 
ment in our art and Science.’’—Nashville Journ. of 
Med. and Surg., May, 1857. 


BY THE SAME AUTHOR. (Just Issued.) 


WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Lec- 


tures to his Class. Fourth and Improved edition. In one large and beautifully printed octave 


volume, leather, of over 700 pages. $3 60. 


In other respects, in our estimation, too much can- 
not be said in praise of this work. It abounds with 
beautiful passages, and for conciseness, for origin- 
ality, and for all that is commendable in a work on 
the diseases of females, it is not excelled, and pro- 
bably not equalled in the English language. On the 
whole, we know of no work on the diseases of wo- 
men which we can so cordially commend to the 
student end practitioner as the one before us.—Ohio 
Med. and Surg. Journal. 


The body of the book is worthy of attentive con- 
sideration, and is evidently the production of a 
clever, thoughtful, and sagacious physician. Dr. 
Meigs’s letters on the diseases of the external or- 
gans, contain many interesting and rare cases, and 
many instructive observations. We take our leave 
of Dr. Meigs, with a high opinion of his talents and 
originality.—The British and Foreign Medico-Chi- 
rurgical Review. 

Every chapter is replete with practical instruc- 
tion, and bears the impress of being the composition 
of an acute and experienced mind. There isa terse- 
ness, and at the same time an accuracy in his de- 
scription of symptoms, and in the rules for diagnosis, 


which cannot fail to recommend the volame to the 
attention of the reader.—Ranking’s Abstract. 


It contains a vast amount of practical knowledge 
by one who has accurately observed and retained 
the experience of many years.—Dublin Quarterly 
Journal. 

Full of important matter, conveyed ina ready and 
agreeable manner.—St. Louis Med. and Surg. Jour. 


There is an off-hand fervor, a glow, and a warm- 
heartedness infecting the effort of Dr. Meigs, which 
is entirely es and whieh absolutely hur- 
ties the reader through from beginning toend. Be- 
sides, the book teems with solid instruction, and 
it shows the very highest evidence of ability, viz., 
the clearness with which the information is pre- 
sented. We know of no better test of one’s under- 
standing a subject than the evidence of the power 
of lucidiy explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in. 
such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader.— The 
Charleston Med. Journal. 


BY THE SAME AUTHOR. 


ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 


FEVER. 
octavo volume, extra cloth, of 365 pages. 


The instructive and interesting author of this 
work, whose previous labors have placed his coun- 
trymen under deep and abiding obligations, again 
ehallenges their admiration in the fresh and vigor- 
ous, attractive and racy pages before us. It is a de- 


BY THE SAME AUTHOR; 


In a Series of Letters snc Bh the Students of his Class. 
$ 


In one handsome 


lectable book. * * * This treatise upon child- 
bed fevers will have an extensive sale, being des- 
tined, as it deserves, to find a place in the library 
of every practitioner who scorns tolag in the rear.— 
Nashville Journal of Medicine and Surgery. 


WITH COLORED PLATES. 


A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 


OF THE UTERUS. 


plates, drawn.and colored from nature in the highest 
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style of art. In one handsome octavo volume, extra cloth. $4 00. 
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MACLISE (JOSEPH), SURGEON. 

SURGICAL ANATOMY. Forming one volume, very large imperial quate. 
With sixty-eight large and splendid Plates, drawn in the best style and beautifully colored. Con- 
taining one hundred and ninety Figures, many of them the size of life. Together with copious 
and explanatory letter-press. Strongly and handsomely bound in extra cloth, being one of the 
cheapest and best executed Surgical works as yet issued in this country. $11 00. 

*,* The size of this work prevents its transmission through the post-office as a whole, but those 
who desire to have copies forwarded by mail, can receive them in five parts, done up in stout 
wrappers. Price $9 00. 

One of the greatest artistic triumphs of the age{ A work which has no 
in Surgical Anatomy.—British American Medical | racy and cheapness in the 
Journal, | Journal of Medicine. 

No practitioner whose means will admit should | 
fail to possess it.—Ranking’s Abstract. 

Too much cannot be said in its praise; indeed, 


arallel in point of accu- 
nglish language.—N. Y. 


| We are extremely gratified to announce to the 
| profession the completion of this — son, sagem 
-?| work, which, as a whole, certainly stands unri- 
language to do it justice—Ohio Medé- | yalied, both for accuracy of beauty of 
eal and Surgical Journal. | coloring, and all the requisite explanations of the 
The most accurately engraved and beautifully subject in hand.—The New Orleans Medical and 
colored plates we have ever seen in an American | Svrgical Journal. 
bonk—one of the best and cheapest surgical works | 
ever published.— Buffalo Medical Journal. This is by far the ablest work on Surgical Ana- 
| tomy that has come under our observation. We 
It is very rare that so elegantly printed, so well | know of nu other work that would justify a stu- 
illustrated, and so useful a work, is offered at so | dent, in any degree, for neglect of actual dissec- 
moderate a price.—Charleston Medical Journal. tion. In those sudden emergencies that so often 


Its 


cal Examiner. 


Country practitioners will find these plates of im- 
mense value.—N. Y. Medical Gazette. 


lates can boast a superiority which places | 
them almost beyond the reach of competition.— Medi- | 


arise, and which require theinstantaneous command 
of minute anatomical knowledge, a work of this kind 
keeps the details of the dissecting-room perpetually 
fresh in the memory.—The Western Journal of Medi- 
cine and Surgery. 


MILLER (HENRY), M. D., 


Professor of Obstetrics and Diseases of Women and Children in the University of Louisville. 
PRINCIPLES AND PRACTICE OF OBSTETRICS, &c.; including the Treat- 


ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent 


eause of Abortion. 


With about one hundred illustrations on wood. 


In one very handsome oc- 


tavo volume, of over 600 pages. (Lately Published.) $3 75. 


We congratulate the author that the task is done. 
We congratulate him that he has given to the medi- 
cal public a work which will secure for him a high 
and permanent position among the standard autho- 
rities on the principles and practice of obstetrics. 
Congratulations are not less due to the medical pro- 
fession of this country, on the acquisition of a trea- 
tise embodying the results of the studies, reflections, 
and experience of Prof. Miller. Few men, if any, 
in this country, are more competent than he to write 
on thisdepartment of medicine. Engaged for thirty- 
five years in an extended practice of obstetrics, for 
many years a teacher of this branch of instruction 
in one of the largest of our institutions, a diligent 
student as well asa careful observer, an original and 
independent thinker, wedded to no hobbies, ever 
ready to consider without prejudice new views, and 
to adopt innovations if they are really improvements, 
and withal a clear, agreeable writer, a practica: 
treatise from his pen could not fail to possess great 
value.—Buffalo Med Journal. 


In fact, this volume must take its place among the 
standard systematic treatises on obstetrics; a posi- 


| tion to which its merits justly entitle it. The style 

is such that the descriptionsare clear, and each sub- 
| ject is discussed and elucidated with due regard to 
| its practical bearings, which cannot fail to make it 
| acceptable and valuable to both students and prac- 
| titioners. We cannot, however, close this brief 
notice without congratulating the author and the 
profession on the production of such an excellent 
treatise. The author is a western man of whom we 
feel proud, and we cannot but think that his book 
will find many readers and warm admirers wherever 
obstetrics is taught and studied as a science and an 
art.—The Cincinnat: Lancetand Observer. 


A most respectable and valuable addition to our 
home medical literature, and one reflecting credit 
alike on the author and the institution to which he 
is attached. The student will find in this work a 
most useful guide to his studies; the country prac- 
titioner, rasty in his reading, can obtain from its 
pages a fair resumé of the modern literature of the 
science; und we hope tosee this American produc- 
tion generally consulted by the profession.—Va, 
Med. Journal. 


MACKENZIE (W.), M.D., 


Surgeon Oculist in Scotland in ordinary to Her Majesty, &c. 


A PRACTICAL TREATISE ON 


DISEASES 


&e. 
AND INJURIES OF THE 


EYE. To which is prefixed an Anatomica! Introduction explanatory of a Horizontal Section of 


the Human Eyeball, by Tuomas WuarrTon Jones, F. R. S. 


From the Fourth Revised and En- 


larged London Edition. With Notes and Additions by AppINELL Hewson, M. D., Surgeon to 
Wills Hospital, &c. &c. In one very largeand handsome octavo volume, leather, raised bands, with 


plates and numerous wood-cuts. $5 25. 


The treatise of Dr. Mackenzie indisputably holds 
the first place, and forms, in respect of learning and 
research, an Encyclo dia unequalled in extent by 
any other work of the kind, either English or foreign. 
—Dizes on Diseases of the Eye. 

Few modern books on any department of medicine 
or surgery have met with such extended circulation, 
or have procured for their authors a like amount of 
European celebrity. The immense research which 
it displayed, the thorough acquaintance with the 
subject, practically as well as thevuretically, and the 


able manner in which the author’s stores of learnin 

and experience were rendered availablefor genera 
use, at once procured for the first edition, as well on 
the continent as in this country, that high position 
as a standard work which each successive edition 
has more firmly established. We consider it the 
duty of every one who has the love of his profession 
and the welfare of his patient at heart, to make him- 
self familiar with this the most complete work in 
the English language upon the diseases of the eye. 


—Med. Times and Gazette. 


MAYNE’S DISPENSATORY AND THERA- 
PEUTICAL REMEMBRANCER. With ever 
Practical Formula contained in the three Britis 
Pharmacopeias. ited, with the addition of the 


MALGAIGNE’S OPERATIVE SURGERY, based 
on Norma! and Pathological Anatomy. rans- 
lated from the French Ey FREDERICK BRITTAN, 
A.B.,M.D. Withnumerous i)lustrations on wood. 
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PUBLICATIONS. 


MILLER (JAMES), F.R.S.E., 
Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY. Fourth American, from the third and revised 


Edinburgh edition. In one large and very beautiful volume, leather, of 700 pages, with two | 


hundred and forty illustrations on wood. 


The work of Mr. Miller 1s too well and too favor- 
ably known among us, as one of our best text-books, 
to render any further notice of it necessary than the 
announcement of a new edition, the fourth in our 
country, a proof of its extensive circulation among 
us. Asa concise and reliable exposition of the sci- 
ence of modern surgery, it stands deservedly high— 
we know not its superior.—Boston Med. and Surg. 
Journal. 


BY THE SAME AUTHOR. 


THE PRACTICE OF SURGERY. 


burgh edition. 
engravings on wood. 


No encomium of ours could add to the popularity 
of Miller’s Surgery. Its reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author’s Principles of 
Surgery, constitutes a whole, without reference to 
which no conscientious surgeon would be willing to 
practice hisart.— Southern Med. and Surg. Journal. 


It is seldom that two volumes have ever made so 
profourid an impression in so short a time as the 
‘Principles’? and the ‘ Practice’? of Surgery by 
Mr. Miller—or so richly merited the reputation they 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 
exactly what he is talking abovt and exactly how to 
talk it.—Kentucky Medical Recorder. 


By the almost unanimous voice of the profession, 


Revised by the American editor. 
In one large octavo volume, leather, of nearly 700 pages. 


The work takes rank with Watson’s Practice of 
Physic; it certainly does not fall behind that great 
work in soundness of principle or depth of reason- 
ing and research. No physician who values his re- 
putution, or seeksthe interests of his clients, can 
acquit himself before his God and the world without 
making himself familiar with the sound and philo- 
sophical views developed in the foregoing book.— 
New Orleans Med.and Surg. Journal. 


(Just Issued.) 


Fourth American the last Edin- 
[Illustrated by three hundred and four 
$3 75. 


his works, both on the principles and practice of 
surgery have been assigned thehighest rank. If we 
were limited to but one work on surgery, that one 
should be Miller’s, as we regard it as superior to all 
others.—St. Louis Med. and Surg. Journal. 


The author has in this and his ‘‘ Principles,’ pre- 
sented to the profession one of the most complete and 
reliable systems of Surgery extant. His style of 
writing is original, impressive, and engaging, ener- 
getic, concise, and lucid. Few have the faculty of 
condensing 80 much in small space, and at the same 
time so persistently holding theattention. Whether 
asa text-book for students or a book of reference 
for practitioners, it cannot be too strongly recom- 
mended.—Southern Journal of Med. and Physical 
Sciences. 


MORLAND (W. W.), M. D., 
Fellow of the Massachusetts Medical Society, &c. 


DISEASES OF THE URINARY ORGANS; a Compendium of their Diagnosis, 


Pathology, and Treatment. 
about 600 pages, extra cloth. (Just Issued.) 


Taken as a whole, we can recommend Dr. Mor- 
land’s compendium asa very desirable addition to 
the library of every medical or surgical practi- 
tioner.—Brit.and For. Med.-Chir. Rev., April, 1859. 

Every medical practitioner whose attention has 
been to any extent attracted towards the class of 
diseases to which this treatise relates, must have 
often and sorely experienced the want of some full 
yet concise recent compendium to which he could 


With illustrations. 


rs one large and handsome octavo volume, of 


refer. This desideratum has been supplied by Dr. 
Morland, and it has been ably done. He has placed 
before us a full, judicious, and rehable digest. 
Each subject is treated with sufficient minuteness, 
yet ina succinct, narrational style, such as tu render 
the work one of great interest, and one which will 
prove in the highest degree useful to the general 
practitioner.—N. Y. Journ. of Medicine, Nov. 1858. 


BY THE SAME AUTHOR —(lVow Ready.) 


THE MORBID EFFECTS OF THE RETENTION IN THE BLOOD OF 
THE ELEMENTS OF THE URINARY SECRETION. Being the Dissertation to which the 
Fiske Fund Prize was awarded, July 11, 1861. In one small octavo volume, 83 pages, extra 


cloth. 75 cents. 


MONTGOMERY (WwW. F.), 


M.D., M.R.1.A., &c., 


Professor of Midwifery in the King and Queen’s College of Physicians in Ireland, &c. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 


With some other Pa 


English edition. ith two exquisite colored 


rs on Subjects connected with Midwifery. From the second and enlarged 


plates, and numerous woced-cuts. In one very 


handsome octavo volume, extra cloth, of nearly 600 pages. (Lately Published.) $3 75. 


A book unusually rich in practical suggestions.— 
Am. Journal Med. Sciences, Jan. 1857. 


These several subjects so interesting in them- 
selves, and so important, every one of them, to the 
most delicate and precious of social relations, con- 
trolling often the honor and domestic peace of a 
family, the legitimacy of offspring, or the life of its 
parent, are all treated with an elegance of diction, 
fulness of illustrations, acutenessand justice of rea- 
soning, unparalleled in obstetrics, and unsurpassed in 
medicine. The reader’s interest can never flag, so 


fresh, and vigorous, and classical is our author’s 
style; and one forgets, in the renewed charm of 
avery page, that it, and every line, and every word 
has been weighed and reweighed through years of 
preparation; that this is of all others the book of 
Obstetric Law, on each of its several topics; on all 
points connected with pregnancy, to be everywhere 
received as a manual of special jurisprudence, at 
once announcing fact, affording argument, establish- 
ing precedent, and governing alike the juryman, ad- 
vocate, and judge. —N. A. Med.-Chir. Review. 


MOHR (FRANCIS), PH. D., AND REOWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Daring the Arrangements, Apparatus, and 


Manipulations of the Pharmaceutical Shop and La 
Philadelphia College of Pharmacy. 
re} 


by Prof. Procter, 


of 
printed octavo volume 


the 


ratory. Edited, with extensive Additions, 
y 


vin 


615 
| 
| 
| 
| 
is on wood... S2 


BLANCHARD & LEA’S MEDICAL 
NEILL (JOHN), M. D., 


Surgeon to the Pennsylvania Hospital, &c.; and 


FRANCIS GURNEY SMITH, M.D. 


Professor of Institutes of Medicine in the Pennsylvania Medical College. 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 
OF MEDICAL SCIENCE;; for the Use and Examination of Students. A new edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of about one 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 
The very flattering reception which has been accorded to this work, and the high estimate placed 

upon it by the profession, as evinced by the constant and increasing demand which has rapidly ex- 

hausted two large editions, have stimulated the authors to render the volume in its present revision 
more worthy of the success which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a level with the advance of science have been introduced. 

The extended series of illustrations has been still further iacreased and much improved, while, by 

a slight enlargement of the page, these various additions have been incorporated without increasing 

the bulk of the volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto 
been received. As a book for daily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate 
examination, or as a source from which the practitioners of older date may easily and cheaply acquire 
a knowledge of the changes and improvement in professional science, its reputation is permanently 
established. 

The best work of the kind with which we are | the students is heavy, and review necessary for an 
acquainted.—Med, Examiner. | examination, a compend is not only valuable, but 

Having made free use of this volume in our ex- itis almost a sine qua non. The one before us is, 
aminations of pupils, we can speak from experi- | ‘2 most of the divisions, the most unexceptionable 
ence in recommending it as an admirable compend | Of @!l books of the kind that we know of. The 
for students, and as especially useful to preceptors | 2¢west and soundest doctrines and the latest im- 
who examine their pupils. It will save the teacher | PTovements and discoveries are explicitly, though 


much labor by enabling him readily to recall all of | concisely, laid before the student. There is a class 
| to whom we very sincerely commend this cheap book 


the points upon which his pupils should be ex- | y 4 age! " 
amined. A work of this sort should be in the nands | 88 Worth its weight in silver—that class is the gradu- 


of every one who takes pupils into his office with a | ates in medicine of more than ten years’ eng 
view of examining them; and this is unquestionably | WhO have not studied medicine since. They wi 


j as8.— i d. ’ perhaps find out from it that the science is not exactly 
eT now what it was when they left it off. —The Stetho- 


In the rapid course of lectures, where work for | scope. 


NELIGAN (J. MOORE), M.D., M.R.1.A., &c. 
(A splendid work. Just Issued.) 


ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 
cloth, with splendid colored plates, presenting nearly one hundred elaborate representations of 
disease. $4 50. 

This beautiful volume is intended as a complete and accurate representation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author’s ‘‘ Treatise on Diseases of the Skin,” so favorably received by the 
profession some years since. The publishers feel justified in saying that few more beautifully exe- 
cuted plates have ever been presented to the profession of this country. 

Neligan’s Atlas of Cutaneous Diseases supplies a | give, ata coup dail, the remarkable peculiarities 
long existent desideratum much felt by the largest | of each individual variety. And while thus the dis- 
class of our profession. It presents, in quarto size, | ease is rendered more definable, there is yet no loss 
16 plates, each containing to 3 to 6 Tenures, and | of proportion incurred by the necessary concentra- 
forming in all a total of 90 distinet representations | tion. Each figure is highly colored, and so truthful 
of the different species of skin affections, grouped | has the artist been that the most fastid ous observer 
together in genera or families. The illustrations | could not justly take exception to the correctness of 
have been taken from nature, and have been copied | the execution of the pictures under his scrutiny.— 
with such fidelity that they present a striking picture | Montreal Med. Chronicle. 
of life; in which the reduced scale aptly serves to 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Third 


American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00. 
sa The two volumes will be sent by mail on receipt of Five Dollars. 


OWEN ON THE DIFFERENT FORMS ra. | One vol. royal 12mo., extra cloth with numerous 


THE SKELETON, AND OF THE TEETH, | illustrations. $1 25 


PIRRIE (WILLIAM), F.R.S.E., 


Professor of Surgery in the University of Aberdeen. 


THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Jonn 


NEILL, M. D., Professor of Surgery in the Penna. Medical College, Surgeon tothe Pennsylvania 
a a &e. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 
$3 75. 


We know of no other surgical work of a reagon- | rately discussed the principles of surgery, and a 

able size, wherein there is so much theory and prac- | safe and effectual practice predicated upon them, 

tice, or where subjects are more soundly or clearly | = no work upon this subject heretofore issued 

taught.—The Stethoscope. i ull upon the science of the art of surgery.— 
in Vashville Journal of Medicine and Surgery. 
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AND SCIENTIFIC PUBLICATIONS. 


PARRISH (EDWARD), 


Lecturer on Practical Pharmacy and Materia Medica in the Pennsylvania Academy of Medicine, &c. 


AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 
Book for the Student, and as a Guide for the Physician and Pharmaceutist. With many For- 
mule and Prescriptions. Second edition, greatly enlarged and improved. In one handsome 
oriavo volume of 720 pages, with several hundred Illustrations, extra cloth. $3 50. (Just 
Issued.) 

During the short time in which this work has been before the profession, it has been received 
with very great favor, and in assuming the — of a standard authority, it has filled a vacancy 
which had been severely felt. Stimulated by this encouragement, the author, in availing himseif 
of the opportunity of revision, has spared no pains to render it more worthy of the confidence be- 
stowed upon it, and his assiduous labors have made it rather a new book than a new edition, many 
portions having been rewritten, and much new and important matter added. These alterations and 
improvements have been rendered necessary by the rapid progress made by pharmaceutical science 
during the last few years, and by the additional experience obtained in the practical use of the 
volume as a text-book and work of reference. To accommodate these improvements, the size of 
the page has been materially enlarged, and the number of pages considerably increased, presenting 
in all nearly one-half more matter than the last edition. The work is therefore now presented es a 
complete exponent of the subject in its most advanced condition. From the most ordinary matters 
in the dispensing office, to the most complicated details of the vegetable alkaloids, it is hoped that 
everything requisite to the practising physician, and to the apothecary, will be found fully and 
clearly set forth, and that the new matter alone will be worth more than the very moderate cost of 
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the work to those who have been consulting the previous edition. 


That Edward Parrish, in writing a book upon 
practical Pharmacy some few years ago—one emi- 
nently original and unique—did the medical and 
pharmaceutical professions a great and valuable ser- 
vice, no one, we think, who has had access to its 
pages will deny; doubly welcome, then, is this new 
edition, containing the added results of his recent 
and rich experience as an observer, teacher, and 
practic ) operator in the pharmaceutical laboratory. 
The excellent plan of the first is more thoroughly, 
and in detail, earried out in this edition.— Peninsular 
Med. Journal, Jan. 1860. 

Of course, all apothecaries who have not already 
a copy of the first edition will procure one of this; 
it is, therefore, to physicians residing in the country 
and in small towns, who cannot avail themselves of 
the skill of an educated pharmaceutist, that we 
would especial!y commend this work. in it they 


will find all that they desire to know, and should 
know, but very little of which they do really now 
in reference to this important collateral branch of 
their profession; for it is a well established fact, 
that, in the ecucation of physicians, while the sci- 
ence of medicine is generally well taught, very 
little attention is paid to the art of preparing thein 
for use, and we know not how this defect can be so 
well remedied as by procuring and consulting Dr. 
Parrish’s excellent work.—St. Louis Med. Journal, 
Jan. 1860. 

We know of no work on the subject which would 
be more indispensable to the physician or student 
desiring information on the subject of which it treats. 
With Griffith’s ‘*‘ Medical Formulary” and this, the 
practising physician would be supplied with nearly 
or quite all the most useful information on the sab- 
ject.—Charleston Med. Jour.and Review, Jan. 1860. 


PEASLEE (E. R.), M.D., 
Professor of Physiology and General Pathology in the New York Medical College. 


HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 


for the use of Medical Students. 


With four hundred and thirty-four illustrations. 


In one hand- 


some octavo volume, of over 600 pages. (Lately Published.) $3 75. 


It embraces a library upon the topics discussed 
within itself, andis just what the teacher and learner 
need. Another advantage, by no means to be over- 
looked, everything of real value in the wide range 
which it embraces, is with great skill compressed 
into an octavo volume of but little more than six 
hundred pages. We have not only the whole sub- 
ject of Histology, interesting in itself, ably and fully 
discussed, but what is of infinitely greater interest 
to the student, because of greater practical value, 
are its relations to Anatomy, Physiology, and Pa- 
thology, which are here fully and satisfactorily set 
forth.— Nashville Journ. of Med. and Surgery, Dec. 
1857. 


We would recommend it to the medical student 
and practitioner, as containing a summary of all that 
is known of the important subjects which it treats ; 
of all that is contained in the great works of Simon 
and Lehmann, and the organic chemists in general. 
Master this one volume, we would say to the medical 
student and practitioner—master this book and you 
know all that is known of the great fundamental 
principles of medicine, and we have no hesitation 
in saying that it is an honor to the American medi- 
cal profession that one of its members should have 
produced it.—St. Lowis Med.and Surg. Journal, 
March, 1858. 


PEREIRA (JONATHAN), M.D., F.R.S., AND L.S. 

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 
Third American edition, enlarged and improved by the author; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Enc clopeedia of Materia 
Medica. Edited, with Additions, by Josepu Carson, M. D., Professor of Materia Medica and 
Pharmacy in the University of Pennsylvania. In two very large octavo volumes of 2100 pages, 
on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 
raised bands. $Y 00. 

%* Vol. If. will no longer be sold separate. 


PARKER (LANGSTON), 
Surgeon to the Queen’s Hospital, Birmingham. 
THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI. 


MARY AND SECONDARY; comprising the Treatment of Constitutional and Confirmed Syphi- 
lis, by a safe and successful method. ith numerous Cases, Formule, and Clinical Observa- 
tions. From the Third and entirely rewritten London edition. In one neat octavo volume, 


extra cloth, of 316 pages. $1 75. 
ROYLE’S MATERIA MEDICA AND THERAPEUTICS; 


the 


includin 
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RAMSBOTHAM (FRANCIS H.), M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 


SURGERY, in reference to the Process of Parturition. A new and enlarged edition, thoroughly 

revised bythe Author. With Additions by W. V. Katina, M. D., Professor of Obstetrics, &c., in 

the Jefferson Medical College, Philadelphia. In one large and handsome imperial octavo volume, 
ot 650 pages, strongly bound in leather, with raised bands; with sixty-four beautiful Plates, and 

numerous Wood-cuts in the text, containing in all nearly 200 large and beautiful figures. $5 00. 

From Prof. Hodge, of the University of Pa. 

To the American public, it is most valuable, from its intrinsic undoubted excellence, and as being 
the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensive throughout 
our country. 

It is unnecessary to say anything in regard to pond | truly elegant style in which they have brought it 
utility of this work. It is already appreciated in our | out, excelling themselves in its production, espe- 
country for the value of the matter, the clearness of | cially in its plates. It is dedicated to Prof. Meigs, 
its style, and the fulness of its illustrations. To the | and has the emphatic endorsement of Prof. Hodge, 
physician’s library it is indispensable, while to the | as the best exponent of British Midwifery. We 
student as a text-book, from which to extract the | kn.w of no text-book which deserves in all respects 
material for laying the foundation of an education on | to be more highly recommended to students, and we 
obstetrical science, it has no superior.—Ohio Med | could wish tosee it in the hands of every practitioner, 
and Surg. Journal. for they will find it invaluable for reference.—Med. 

The publishers have secured its success by the | *#=ette. 


RICORD (P.), M.D. 


A TREATISE ON THE VENEREAL DISEASE. By Jonn Hunter, F.R.8. 
With copious Additions, by Pu. Ricorp, M.D. Translated and Edited, with Notes, by FREEMAN 
J. Bumsteap. M.D , Lecturer on Venereal at the College of Physicians and Surgeons, New York. 
Second editicn, revised, containing a réswmé of Ricorp’s Recent Lectures on Cuancre. In 
one handsome octavo volume, extra cloth, of 550 pages, with eight plates. $3 25. (Just Issued.) 
In revising this work, the editor has endeavored to introduce whatever matter of interest the re- 

cent investigations of syphilographers have added to our knowledge of the subject. The principal 
source from which this has been derived is the volume of “ Lectures on Chancre,’’ published a few 
months since by M. Ricord, which affords a large amount of new and instructive material on many 
controverted points. In the previous edition, M. Ricord’s additions amounted to nearly one-third 
of the whole, and with the matter now introduced, the work may be considered to present his views 
and experience more thoroughly and completely than any other. 

Every one will recognize the attractiveness and secretaries. sometimes accredited and sometimes not. 
value which this work derives from thus presenting in the notes to Hunter, the master substitutes him- 
the opinions of these two masters side by side. But, | self forhis interpreters, and gives hisoriginal thoughts 
it must be admitted, what has made the fortune of | to the world in a lucid and perfectly intelligible man- 
the book, is the fact that ii contuins the “most com-| ner. In conclusion we can say that this is incon- 

lete embodiment of the veritable doctrines of the | testably the best treatise on syphilis with which we 

16pital du Midi,” which has ever been made public. | are acquainted, and, as we do not often employ the 

The doctrinal! ideas of M. Ricord, ideas which, if noi| phrase, we may be excused for expressing the hope 

universally adopted. are incoutestably dominant. have | that it may find a place in the library of every phy- 

heretofore only been interpreted by more or lessski!ful | sician.— Virginia Med. and Surg. Journal. 
THE SAME AUTHOR 


BY 
RICORD’S LETTERS ON SYPHILIS. Translated by W. P. Larrimorg, M. D. 


In one neat octavo volume, of 270 pages, extra cloth. $2 00. 


SLADE (D. D.), M. D. 
DIPHTHERTA; its Nature and Treatment, with an Account of the History of its 


Prevalence in various countries. Being the Dissertation to which the Fiske Fund Prize was 
awarded, July 1t, 1860. In one smail octave volume, extra cloth; 75 cents. (Now Ready, 1861.) 


ROKITANSKY (CARL), M.D., 


Curator of the Imperial Pathological Museum, and Professor at the University of Vienna, &c. 


A MANUAL OF PATHOLOGICAL ANATOMY. Four volumes, octavo, 
bound in two. extra cloth, of about 1200 = Translated by W. E. Swainz, Epwarp SIEvE- 
xine, C. H. Moors, andG. E. Day. $5 50. 

The profession is too well acquainted with the re- ) so charged his text with valuable truths, that any 
putation of Rokitansky’s work to need our assur- | attempt of a reviewer to epitomize is at once para- 
ance that this is one of the most profound, thorough, | lyzed, and must end in a failure.—Western Lancet. 
and valuable books ever issued from the medical As this is the highest source of knowledge upon 
press. It is swi generis, and has no standard of com- | the important subject of which it treats, no real 

arison. It is only necessary to announce that it is | student can afford to be without it. The American 
issued in a form as cheap as is compatible with its | publishers have entitled themselves to the thanks of 
size and preservation, and its sale follows as @| the profession of their country, for this timeous and 
matter of course. No library can be called com- | peautiful edition. —Nashville Journal of Medicine. 

plete without it—Buffalo Med. Journal. 
Asa oom of se therefore, this work must 

An attempt to give our readers any adequate idea | PTove Of inestimable value, and we cannot too highly 
of the ammount of instruction in | Fecommend it to the profession.—Charleston Med, 
these volumes, would be feeble and hopeless. The | J°¢rnal and Review. 
effurt of the distinguished author to concentrate This book is a necessity to every practitioner.— 
in asmall space his greatfund of knowledge, has | Am. Med. Monthly. 


RIGBY (EDWARD), M.D., 


enior Physician to the General Lying-in Hospital, &c. 


8 
A SYSTEM OF MIDWIFERY. With Notes and Additional Illustrations. 
Second American Edition. One volume octavo, extra cloth, 422 pages. $2 50. 
BY THE SAME AUTHOR. Lately Published.) 


AND SCIENTIFIC PUBLICATIONS. 


STILLE (ALFRED), M.D. 

THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise on the 
Action and Uses of Medicinal Agents, including their Description and History. In two large 
and handsome octavo volumes, of 1789 pages. (Just Issued, 1860.) $800. 

This work is designed especially for the student and practitioner of medicine, and treats the various 
articles of the Materia Medica from the point of view of the bedside, and not of the shop or of the 
leeture-room. While thus endeavoring to give all practical information likely to be useful with 
respect to the employment of special remedies in special affections, and the results to be anticipated 
fiom their admmistration, a copious Index of Diseases and their Remedies renders the work emi- 
nently fitted for reference by showing at a glance the different means which have been employed, 
and enabling the practitioner to.extend his resources in difficult ca-es with all that the experience 
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of the protession has suggested. 


Rarely, indeed, have we had submitted to us a 
work on medicine so ponderous in its dimensions 
as that now before us, and yet so fascinating in its 
contents. It is, therefore, with a peculiar gratifi- 
cation that we recognize in Dr. Stillé the posses- 
sion of many of those more distinguished qualifica- 
tions which entitle him to apprubation, and which 
justify him in coming before his medical brethren 
as an instructor. A comprehensive knowledge, 


tested by a sound and penetrating jadgment, joined 


to a love of progress— which a aiseriminating spirit 
of inquiry has tempered so as to accept nothing new 
because it is new, and abandon nothing old because 
it is old, but which estimates either accor< ing to its 
relations to a just logic and experience—manifests 
itself everywhere, and gives to the guidance of the 
author all the assurance of safety which the diffi- 
culties of his subject canallow. In conclusion, we 
earnestly advise our readers to ascertain for them- 
selves, by a study of Dr. Stillé’s vulumes, the great 
value and interest of the stores of knowledge they 
present. We have pleasure in referring rather to 
the ample treasury of undoubted truths, the real and 
assured conquest of medicine, accumulated by Dr. 
Stille in his pages; and commend the sum of his la- 
bors to the attention of our readers, as alike honor- 
able to our science, and creditable to the zeal, the 
eandor, and the judgment of him who has garnered 
the whole so carefully.—Edinburgh Med. Journal. 


Our expectations of the value of this work were 
based on the well-known reputation and character 
of the author as a man of scholarly attainments, an 
elegant writer, a candid inquirer after truth, anda 
philosophical thinker; we knew that the task would 
be conscientiously performed, and that few, if any, 
among the distinguished medical teachers in this 
country are better qualified than ke to prepare a 
systematic treatise on therapeutics in accordance 
with the present requirements of medical science. 
Our preliminary examination of the work has satis- 


fied us that we were not mistaken in our anticip2- 
tions.—New Orleans Medical News, March, 1960. 
The most recent authority is the one last men- 
tioned, Stille. His great work on ‘* Materia Medi- 
ea and Therapeutics,’ published last year, in two 
octavo volumes, of some sixteen hundred pages, 
while it embodies the results of the labor of others 
up to the time of publication, is enriched witha 
reat amount of original vbservation and research. 
We would draw attention, by the way, to the very 
convenient mode in which the Indez is arranged in 
this work. There is first an ‘‘ Index of Remedies ;”? 
next an ‘Index of Diseases and their Remedies.”? 
Such an arrangement of the Indices, in our opinion, 
a a enhances the practical vaiue of books of this 
ind. In tedious, obstinate cases of disease, where 
we have to try une remedy after another until our 
stock is pretty nearly exhausted, and we are almost 
driven to our wit’s end, such an index as the second 
of the two just mentioned, is precisely what we 
want.—London Med. Times and Gazette, April, 1861. 
We think this work will do much to obviate the 
reluctance to a thorough investigation of this branch 
of scientific study, for in the wide range of medical 
literature treasured in the Englisn tongue, we shall 
hardly find a work written in « style more clear and 
simple, cunveying forcibly the facts taught, and yet 
free from turgidity and redundancy. There isa fas- 
cination in its pages that wili insure to it a wide 
popularity and attentive perusal, and a degree of 
usefulness not often attained through the influence 
of asingle work. The author has much enhanced 
the practical utility of his book by — briefly 
over the physical, botani al, aud commercial history 
of medicines, and directing attention chiefly to their 
physiological action, and their application for the 
amelioration or cure of disease. He ignores hyputhe- 
sis and theory which are soalluring to many medical 
writers, and so liable to lead them astray, and eon- 
fines himself to such facts as have been tried in the 
crucivie of experience.—Chicago Medical Journal, 


SMITH (HENRY H.), M,D. 

MINOR SURGERY; or, Hints on the Every-day Duties of the Surgeon. With 
247 ilfustrations. Third edition. 1 vol. royal 12mo., pp. 456. In leather, $2 25; cloth, $200. 
BY THE SAME AUTHOR, AND 
HORNER (WILLIAM E.), M.D., 

Late Professor of Anatomy in the University of Pennsylvania. 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 
Ss one ra large imperial octavo, extra cloth, with about six hundred and fifty beautiful 

gures. 


These figures are well selected, and present a 
complete and accurate representation of that won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 


SHARPEY (WILLIAM), M.D., JONES QUAIN, M.D., AND 
RICHARD QUAIN, F.A.S., &c. 

HUMAN ANATOMY. Revised, with Notes and Additions, by JoszepH Lxrpy, 
M. D., Professor of Anatomy in the University of Pennsylvania. Complete in two large octavo 
volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 
engravings on wood. $6 00. 


SIMPSON (J. Y. , M.D., 
Professor of Midwifery, &c., in the University of Edinburgh, &c. 
CLINICAL LECTURES ON THE DISEASES OF FEMALES. With nume- 
rous illustrations. 
This ree series of practical Lectures is now 
ary’? for 186 d wi 


hd can 


late the student upon the completion of this Atlas» 
as it is the most convenient work of the kind that 
has yet appeared ; and we must add, the very beau- 
tiful manner in which i¢ is got up’’ is so creditable 
to the country as to be flattering to our nationai 
pride.—American Medical Journal. 


appearing in the ““Mxgpica 
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SARGENT (F. W.), M.D. 
ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 
Second edition, enlarged. One handsome royal 12mo. vol., of nearly 400 pages, with 182 wood- 
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cuts. Extra cloth, $1 40; leather, $1 50. 


Sargent’s Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
most frequently requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinical lectures. The art of bandaging, which 
is regularly taught in Europe, is very frequently 
overlooked by teachers in this country; the student 
and junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 
and happily supplies.—Charleston Med. Journ. and 


A work that has been so long and favorably known 
to the profession as Dr. Sargent’s Minor Surgery, 
needs no commendation from us. We would remark, 
however, in this connection, that minor surgery sel- 
dom gets that attention in our schools that its im- 
portance deserves. Our larger works are also very 
defective in their teaching on these small practical 
points. This little book will supply the void which 
all must feel who have not studied its pages.— West- 
ern Lancet. 


Review. 


SMITH (W. TYLER), M.D., 
Physician Accoucheur to St. Mary’s Hospital, &e. 


ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 
OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 
BY THE SAME AUTHOR. 
A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 
OF LEUCORRHGEA. With numerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 pages. $1 50. 


SOLLY ON THE HUMAN BRAIN;; itsStructure,| handsome octavo volume, extra cloth, of over 650 
Physiology, and Diseases. Fromthe Second and| pages, with about one hundred wood-cuts. $3 25. 
much enlargea London edition. in one octave | sIMON’S GENERAL PATHOLOGY, as conduc- 
volume, extra cloth, of 500 pages, with 120 wood- ive to the Establishment of Rational Principles 
cuts. $2 00. for the prevention ano Cure of Disease. In one 

SKEY’S OPERATIVE SURGERY. octavo volume, extra cloth, of 212 pages. $1 25. 


TANNER (T. H.), M.D., 
Physician to the Hospital for Women, &c. 


A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 
To which is added The Code of Ethics of the American Medical Association. Second 
American Edition. In one neat volume, small 12mo., extra cloth, 874 cents. 


TAYLOR (ALFRED S.), M.D., F.R.S., 


Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital. 


MEDICAL JURISPRUDENCE. Fifth American, from the seventh improved 


an¢ enlarged London edition. With Notes and References to American Decisions, by Epwarp 
HartsHornE, M. D. In onelarge 8vo. volume, leather, of over 700 pages. (Now Ready.) $3 25. 


This standard work having had the advantage of two revisions at the hands of the author since 
the appearance of the last American edition, will be found thoroughly revised and brought up com- 
pletely to the present state of the science. Asa work of authority, it must therefore maintain its 
position, both as a text-book for the student, and a compendious treatise to which the practitioner 
can at all times refer in cases of doubt or difficulty. 

No work upon the subject can be put into the; American and British legal medicine. It should be 
hands of students either of law or medicine which | in the possession of every physician, as the subject 
will engage them more closely or profitably; and | is one of great and increasing importance to the 
none could be offered to the busy practitioner of | public as well as to the profession.—St. Louts Med. 
either calling, for the purpose of casual or hasty | and Surg. Journal. 
reference, that would be more likely toafford the aid | 


In one very 


desired. We thereforerecommend it as the best and | 
safest manual for daily use.—American Journal of 
Medical Sciences. 
It is not excess of praise to say that the volume 
before us is the very best treatise extant on Medical 
Jurisprudence. In saying this, we do not wish to 
be understood as detracting from the merits of the 
excellent works of Beck, Ryan, Traill, Guy, and | 
others; but in interest and value we think it must | 
be conceded that Taylor is superior to anything that | 
has preceded it.—N. W. Medtcal and Surg. Journal. | 
It is at once comprehensive and eminently prac- | 
tical, and by universal consent etands at the head of ! 


BY THE SAME AUTHOR. 
ON POISONS, LN 


octavo volume, of 755 pages, leather. $350. 


This work of Dr. Taylor’s is generally acknow- 
ledged to be one of the ablest extant on the subject 
of medical jurisprudence. It is certainly one of the 
most attractive books that we have met with; sup- 
plying so much both to interest and instruct, that 
we do not hesitate to affirm that after having once 
commenced its perusal, few could be prevailed upon 
to desist before completing it. In the last London 
edition, all the newly observed and accurately re- 
corded facts have been inserted, including much 
that is recent of Chemical, Microscopical, and Pa- 
thological research, besides papers on numerous 
subjects never before published.—Charleston Med. 
Journal and Review. 


New Edition, just issued.) 
KELATION TO MEDICAL JURISPRUDENCE AND 


MEDICINE. Second American, from a second and revised London edition. 


in one large 


Since the first appearance of this work, the rapid advance of Chemistry has introduced into 


use many new substances which may become fatal through accident or design—while at the 
same time it has likewise designated new and more exact modes of counteracting or detecting those 
previously treated of. Mr. Taylor’s position as the leading medical jurist of England, has during 
this period conferred on him extraordinary advantages in acquiring experience on these subjects, 
nearly all cases of moment gg referred to him for examination, as an expert whose testimony 
is generally accepted as final. The results of his labors, therefore, as gathered together in this 
volume, carefully weighed and sified, and presented in the clear and intelligible style for which 
he 1s noted, may be received as an acknowledged authority, and as a guide to be followed with 


= 


AND SCIENTIFIC 


PUBLICATIONS. 


TODD (ROBERT BENTLEY), M.DO., F.R.S., 
Professor of Physiology in King’s College, London; and 


WILLIAM BOWMAN, F.R.S., 


Demonstrator of Anatomy in King’s College, London. 


THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. 


Illustrations on wood. Complete in one large octavo 


about three hundred large and beautiful i 
volume, of 950 pages, leather. Price $4 50. 


With 


{== Gentiemen who have received portions of this work, as published in the “ MepicaL News 


AND Liprary,”’ can now complete their copies, if immediate application be made. 


It will be fur- 


nished as follows, free by mail, in paper covers, with cloth backs. 


Parts I., II., III. (pp. 25 to 552), $2 50. 

Part [V. 

Or, Part 

A magnificent contribution to British medicine, 
and the American physician who shall fail to peruse 
it, wil. have failed to read one of the most instruc- 
tive books of the nineteenth century.—-N. O. Med 
and Surg. Journal, Sept. 1857. 

Itis more concise than Carpenter’s Principles, and 
more modern than the accessible edition of Maller’s 
Elements; its details are brief, but sufficient; ite 
descriptions vivid; its illustrations exact and copi- 
ous; and its language terse and perspicuous. — 
Charleston Med. Journal, July, 1857. 

We know of no work on the subject of physiology 


pp. 553 to end, with Title, Preface, Contents, &c.), $2 00. 
iP: Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 


80 well adapted to the wants of the medical student. 
Its completion has been thus long delayed, that the 
authors ~— secure accuracy by personal observa- 
tion.—St. Louis Med. and Surg. Journal, Sept. ’57. 


Our notice, though it eonveys but a very feeble 
and imperfect idea of the magnitude and importance 
of the work now under consideration, already tran- 
scends our limits; and, with the indulgence of our 
readers, and the hope that they will peruse the book 
for themselves, as we feel we can with confidence 
recommend it, we leave it in their hands. — 
Northwestern Med. and Surg. Journal. 


TODD (R. B.) M. 


D., F.R.S., &c. 


CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 


ORGANS AND ON DROPSIES. In one octavo volume, 284 pages. 
BY THE SAME AUTHOR. 


$1 50. 
(Now Ready.) 


CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. In one neat 


octavo volume, of 320 pages, extra cloth. $1 75. 


TOYNBEE (JOSEPH), F.R.S., 


Aural Sargeon to, and Lecturer on Surgery at, St. Mary’s Hospital. 


A PRACTICAL TREATISE ON DISEASES OF THE EAR; their Diag- 


nosis, Pathology, and Treatment. 


The work, as was stated at the outset of our no- | 
tice, is a model of its kind, and every page and para- | 
graph ot it ure worthy of the most thorough study. | 
Cousidered all in all—as an original work, well | 
written, philosuphically elaborated, and happily il- | 
Justrated with cases and drawings—it is by far the 
ablest monograph that has ever appeared on the | 
anatomy and diseases of the ear, and one of the most 
valuable contributions to the art and science of sur- | 
gery in the nineteenth century.—N. Amer. Medico- 
Chirurg Review, Sept. 1860. 

To recommend such a work, even after the mere | 
hint we have given of its original excellence and | 
value, would be a work of supererogation. We are 
speaking within the limits of modest acknowledg- 


Illustrated with one hundred engravings on wood. In one 
very handsome octavo volume, extra cloth, $3 00. 


(Just Isswed.) 


ment, and with a sincere and unbiassed judgment, 
when we affirm that as a treatise on Aural Surgery, 
it is without a rive] in our language or any other.— 
Charleston Med. Journ. and Review, Sept. 1860. 
The work of Mr. Toynbee is undoubtedly, upon 
the whole. the must valuable production of tue kind 
in any language. The author has long veen known 
by his numerous monographs upon subjects con- 
nected with diseases of the ear, and is now regarded 
as the highest authority on most points in his de- 
partment of science. Mr. Toynbee’s work, as we 
have already said, is undoubtealy the most reliable 
uide for the study of the diseases of the ear in any 
anguage, and should be in the library of every phy- 
sicilan.— Chicago Med. Journal, July, 1860. 


WILLIAMS (C, J. B.), M.D., F.R.S., 


Professor of Clinical Medicine in University College, London, &c. 


PRINCIPLES OF MEDICINE. An Elementary View of the Causes, Nature, 


Treatment, Diagnosis, and Prognosis of Disease; with briet remarks on Hygienics, or the pre- 


servation of health. A new American, from the third and revised London edition. 
(Just Issued.) 


volume, leather, of about 500 pages. $2 50. 


We find that the deeply-interesting matter and 
style of this book have so far fascinated us, that we 
have unconsciously hung upon its pages, not too 
long, indeed, for our own profit, but longer than re- 
viewers can be permitted to indulge. We leave the 
further analysis to the student and practitioner. Our 


in one octavo 


expressed. It isa judgment of almost unqualified 
praise.—London Lancet. 


A text-book to which no other in our language is 
comparable.—Charleston Medical Journal. 


No work has ever achieved or maintained a more 


judgment of the work has already been sufficiently | deserved reputation.—Va. Med. and Surg. Journal, 


WHAT TO 


OBSERVE 


AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 


Published under the authority of the London Society for Medical Observation. 


A new American, 


from the second and revised London edition. In one very handsome volume, royal 12mo., extra 


cloth. $1 00. 

To the observer who prefers accuracy to blunders 
and precision to carelessness, this little book is iu- 
valuable.—N. H. Journal of icine. 


One of the finest aids to a young practitioner we 
have ever seen.— Peninsular Journal of Medicine 
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BLANCHARD & LEA’S MEDICAL 


New and much enlarged edition—(Just Issued. ) 


WATSON (THOMAS), M.D., &c., 
Late Physician to the Middlesex Hospital, &c. 


LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 
Delivered at King’s College, London. A new American, from the last revised and enlarged 
English edition, with Additions, by D. Francis Conpir, M. D., author of “A Practical Treatise 
on the Diseases of Children,” &c. With one hundred and eighty.five illustrations on wood. In 
one very large and handsome volume, imperial octavo, of over 1200 closely printed pages in 
small type; the whole strongly bound in leather, with raised bands. Price $4 25. 

That the high reputation of this work might be fully maintained, the author has subjected it toa 
thorough revision; every portion has been examined with the aid of the most receut researches 
in pathology, and the results of modern investigations in both theoretical and practical subjects 
have been carefully weighed and embodied throughout its pages. The watchful scrutiny of the 
editor bas likewise introduced whatever possesses immediate importance to the American physician 
in relation to diseases incident to our climate which are little knowa in England, as well as those 

ints in which experience here has led to different modes of practice ; and he has also added largely 
to the series of illustrations, believing that in this manner valuable assistance may be conveyed to 
the student in elucidating the text. The work will, therefore, be found thoroughly on a level with 
the most advanced state of medical science on both sides of the Atlantic. 

The additions which the work has received are shown by the tact that notwithstanding an en- 
largement in the size of the page, more than two hundred additional pages have been necessary 
to accommodate the two —_ volumes of the London edition (which sells at ten dollars), within 
the compass of a single volume, and in its present form it contains the matter of at least three 
ordinary octavos. Believing it to be a work which should lie on the table of every physician, and 
be in the hands of every student, the publishers have put it at a price within the reach of all, making 
it one of the cheapest books as yet presented to the American profession, while at the same time 
the beauty of its mechanical execution renders it an exceedingly attractive volume. 

The lecturer’s skill, his wisdom, his learning, are 
equalled by the ease of his graceful diction, his elo- 
quence, aad tne fur higher qualities ut candor, of 


The fourth edition now appears, so carefully re- | 
vised, as to add considerably to the value of a book 
already acknowledged, wherever the English lan- 


guuge is read, tu be beyond all comparison the best 
8) stematic work on the Principles and Practice of 
Physic in the whole range of medical literature. 
Every lecture contains proof of the extreme anxiety 
of the author to keep pace with the advancing know- 
ledge of the day, and to bring the results of the 
labors, not only of physicians, but of chemists and | 
histologists, before his readers, wherever they can 
be turned to useful account. And this is done with 
such a cordial appreciation of the merit due to the 
industrious observer, such a generous desire to en- 
courage younger and rising men, and such a candid 
acknowledgment of his own obligations to them, 
that one scarcely knows whether to admire most the 
pure, simple, forcible English—the vast amount of 
useful practical information condensed into the 
Lectures—or the manly, kind-hearted, unassuming 
character of the lecturer shining through his work. 
—London Med. Times and Gazette. 

Thus these admirable volumes come before the 
profession in their fourth edition, abounding in those 
distinguished attributes of moderation, judgment, 


erudite cultivation, clearness, and eloquence, with 
which they were from the first invested, but yet 
richer than before in the results of more prolonged 
observation, and in the able appreciation of the} 
latest advances in pathology and medicine by one 
of the most profound medical thinkers of the day.— 
London Lancet. 


courtesy, of modesty, and of generous appreciation 

of merit in others. May he long remain to instruct 

us, and to enjoy, in the glorious sunset of his de- 

clining years, the honors, the confidence and love 

— uring his useful life—N. A. Med -Chir. 
eview. 


Watson’s unrivalled, perhaps unapproachable 
work on Practice—the copious additions made to 
which (the fourth edition) have given it all the no- 
velty and much of the interest of a new buook.— 
Charleston Med. Journal. 


Leccurers, practitioners, and students of medicine 
will equality hail the reappearance of the work of 
Dr. Watson in the form of a new—a fourth—edition, 
We merely do justice to our own feelings, and, we 
are sure, of the whole profession, if we thank him 
fur having, in the trouble and turmoil of a large 
practice, made leisure to supply the hiatus caused 
by the exhaustion of the publisher’s stock of the 
third edition, which has been severely felt for the 
last three years. For Dr. Watson has not merely 
caused the lectures to be reprinted, but scattered 
through the whole work we find additions or altera- 
tions whicn prove that the autnor has in every wuy 
sought to bring up his teaching to the level uf he 
most recent acquisitions in science.— Brit. and For, 
Medico-Chir. Review. 


WALSHE (W. H.), M.D., 
Professor of the Principles and Practice of Medicine in University College, London, &c. 


A PRACTiCAL TREATISK ON DIsEASKs OF THE LUNGS; including 


the Principles of Physical Diagnosis. 
larged London edition. 


In one vol. octavo, of 468 pages. 


A new American, from the third revised and much en- 


(Just Issued, June, 1860.) $2 25. 


The present edition has been carefully revised and much enlarged, and may be said in the main 


to be rewritten. 


Descriptions of several diseases, previou-ly omitted, are now introduced; the 


causes and mode of production of the more important affections, su far as they possess direct prac- 
lical significance, are succinctly inquired into; an effort has been made to bring the description ot 


anatomicai characters to the level of the wants of the practical 
prognosis of each complaint are more completely considered. 


hysician; and the diagnusis and 
he sections on TREATMENT and 


the Appendix (concerning the influence of climate on pulmonary disorders), have, e-peciully, been 


largely extended —Author’s Preface. 


»%* To be followed by a similar volume on Diseases of the Heart and Aorta. 


WILSON (ERASMUS), F.R.S., 


Lecturer on Anatomy, London. 


THE DISSECTOR’S MANUAL; or, Practical and Surgical Anatomy. Third 


American, from the last revised and enlarged English edition. 
WiuiaM Hunt, M. D., Demonstrator of Anatomy in the University of Pennsylvania. In one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 


odified and rearranged, by 
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New and much enlarged edition—(Just Issued. ) 
WILSON (ERASMUS), F.R.S. 


A SYSTEM OF HUMAN ANATOMY, General and Special. A new and re- 
vised Ainerican, from the last and enlarged Engli-h Edition. Edited by W. H.Gosrecut, M.D. 
Professor of Anatomy in the Pennsylvania Medical College, &c. I\lustrated with three hundred 
and ninety-seven engravings on wood. In one large and exquisitely printed octavo volume, of 
over 600 large pages; leather. $3 25. 

The publishers trust that the well earned reputation so long enjoyed 7. this work will be more 
than maintained by the present edition. Besides a very thorough revision by the author, it has been 
most carefully examined by the editor, and the efforts of both have been directed to introducing 
everything which increa~ed experience in its use has suggested as desirable to render it a complete 
text-book for those seeking to obtain or to renew an acquaintance with Human Anatomy. The 
amount of additions which it has thus received may be estimated from the fact that the present 
edition contains over one-fourth more matter than the last, rendering a smaller type and an enlarged 
pase requisite to keep the volume within a convenient size. The author has not only thus added 
argely to the work, but he has also made alterations throughout, wherever there appeared the 
opportunity of improving the arrangement or style, so as to present every fact in its most appro- 
priate manner, and to render the whole as clear and intelligible as possible. The editor has 
exercised the utmost caution to obtain entire accuracy in the text, and has largely increased the 
number of illustrations, of which there are about one hundred and fifty more in this edition than 
in the last, thus bringing distinctly before the eye of the student everything of interest or importance. 


{t may be recommended to the student as no less 
distinguished by its accuracy and clearness of de- 
scription than by its typographical elegance. The 
wood-cuts are exquisite.—Brit. and For. Medical 
Review. 


An elegant edition of one of the most useful and 
accurate systems of anatumical science which has 
been issued from the press The illustrations are 
really beautiful. In its style the work is extremely 
concise and intelligible. No one can possibly take 
uy this vuolume without being struck with the great 


beauty of its mechanical execution, and the clear- 
ness of the descriptions which it contains is equally 
evident. Let students, by all means examine tne 
claims of this work on their notice, before they pur- 
chase a text-book of the vitally important science 
which this volume so fully and easily unfolds.— 
Lancet. 

We regard it as the best system now extant for 
students.— Western Lancet. 


It therefore receives our highest commendation.— 


Southern Med. and Surg. Journal. 


BY THE SAME AUTHOR. (Just Issued.) 


ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 


and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 75. 


The writings of Wilson, upon diseases of the skin, 
are by far the most scieatifie and practical that 
have ever been presented to the medical world on 
thissubject. The presentedition isa great improve- 
ment on all its predecessors. To dwell upon all the 
great merits and high claims of the work before us, 
seriatim, would indeed be an agreeable service; it 
would bea mental homage which we could freely 
offer, but we should thus occupy an undue amount 
ot space in this Journal. We will, howcver, look 


at some of the more salient points with which it 
abounds, and which make itincompuraoty superiorin 
excellence to all other treatises on the subject of der- 
matology. No mere speculative views are allowed 
a place in this volume, which, without a doubt, will 
for a very long period, be acknowledged as the chie 
standard work on dermatology. The principles of 
an enlightened and rational therapeia are introduced 
on every uppropriate vccasion.—Am. Jour. Med. 
Science, Oct. 1857. 


ALSO, NOW READY, 


A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 
THE SKIN; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re- 
presentations of about one hundred varieties of disease, most of them the size of nature. Price 


in cloth $4 25. 


In beauty of drawing and accuracy and finish of coloring these plates will be found equal to 
anything of the kind as yet issued in this country. 


The plates by which this edition is accompanied 
leave nothing to be desired, so far as excellence of 
delineation and perfect accuracy of illustration are 
concerned.— Medico-Chirurgical Review. 

Of these plates it is impossible to speak too highly 
The representations of the various forms of cutene- 
ous disease are singularly accurate, and the cvlor- 


We have already expressed our high appreciation 
of Mr. Wilson’s treatise on Diseases of the Skin. 
The plates are comprised in a separate volume, 
which we counsel ali those who possess the text to 
purchase. It isa beautiful specimen of color printer 
ing, and the representations of the various forms of 
skin disease are as faithful as is possible in plates 


ing exceeds almost anything we have met with in | Of the size.—Boston Med. and Surg. Journal, April 
point of delicacy and fmishe— British and Foreign | 8; 1858. 
Medical Review. 


BY THE SAME AUTHOR. 


ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 
SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. $2 25, 


BY THE SAME AUTHOR. 


HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00; paper cover, 
75 cents. 


WHITEHEAD ON THE CAUSES AND TREAT- | Second American Edition. In one volume, octa-. 
MENT OF ABORTION AND STERILITY. 


vo. extra cloth, pp. 308. $1 75. 
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WINSLOW (FORBES), M.D., D.C.L., &c. 


ON OBSCURE DISEASES OF THE 


BRAIN AND DISORDERS OF THE 


MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Prophylaxis. In one 


handsome octavo volume, of nearly 600 pages. 


We close this brief and necessarily very imperfect 
notice of Dr. Winslow’s great and classical work, 
by expressing our conviction that it is long since so 
important and beautifully written a volume has is- 
sued from the British medical press-—Dublin Med. 
Press, July 25, 1860. 

We honestly believe this to be the best book of the 
season.—Ranking’s Abstract, July, 1860. 


It carried us back to our old days of novel reading, 
it kept us from our dinner, from our business, and 
from our slumbers; in short, we laid it down only 
when we had got to the end of the last paragraph 
and even then turned back to the repe:usal of several 
passages which we had marked as requiring further 
study We have failed entirely in the above notice 
to give an adequate acknowledgment of the profit 
and pleasure with which we have perused the above 
work. We can only say to our readers, study it 


(Just Issued.) $300. 


yourselves; and we extend the invitation to unpro- 
fessional as well as professional men, believing that 
it contains matter deeply interesting nut to physi- 
cians alone, but toall whoappreciate the truth that: 
*<'Phe proper study of mankind is man.’’— Nashville 
Medical Record, July, 1860. 

The latter portion of Dr. Winslow’s work is ex- 
clusively devoted to the consideration of Cerebral 
Pathology. It completely exhausts the subject, in 
the sume manner as the previous seventeen chapters 
relating to morbid psychical phenomena left nothing 
ubnoticed in reference to the mental symptoms pre- 
monitory of cerebral disease. It is impossible to 
overrate the benefits likely to result from a general 
perusal of Dr. Winslow’s valuaule and deeply in- 
teresting work.—London Lancet, June 23, 1860. 


It contains an immense mass of information.— 
Brit. and For. Med.-Chir. Review, Oct, 1:60, 


WEST (CHARLES), M.D., 
Accoucheur to and Lecturer on Midwifery at St. Bartholomew’s Hospital, Physician to the Hospital for 
Sick Children, &c. 


LECTURES ON THE DISEASES OF WOMEN. Second American,from the 


second London edition. In one handsome octavo volume, extra cloth, of about 500 pages; 


price $2 50. (Now Ready, July, 1861.) 


*,.* Gentlemen who received the first portion, as issued in the ‘‘ Medical News and Library,” can 
now complete their copies by procuring Part II, being page 309 to end, with Index, Title matter, 


&c., 8vo., cloth, price $1. 

We must now conclude this hastily written sketch 
with the confident assurance to our readers that the 
work will well repay perusal. The conscientious, 
painstaking, practical physician isapparent on every 
page.—N. Y. Journal of Medicine, March, 1858. 

We know of no treatise of the kind so complete 
and yet so compact.—Chicago Med. Journal, Janu- 
ary, 1858. 

A fairer, more honest, more earnest, and more re- 
liable investigator of the many diseases of women 
and children is not to be found in any country.— 
Southern Med. and Surg. Journal, January 1858. 

We gladly recommend his Lectures as in the high- 
est degree instructive to all who are interested in 
obstetric practice.—London Lancet. 

We have to 4 of it, briefly and decidedly, that 
it is the best work on the subject in any language; 
and that it stamps Dr. West as the facile princeps 
of British obstetric authors.—Edinb. Med. Journ, 

Asa writer, Dr. West stands, in our opinion, sec- 
ond: only to Watson, the ‘‘ Macaulay of Medicine ;”” 
he posseeses that happy faculty of clothing instruc- 
tion in easy garments; combining pleasure with 
profit, he leads his pupils, in spite of the ancient 


BY THE SAME AUTHOR. 


proverb, along a royal road to learning. His work 
1s One which will not satisfy the extreme on either 
side, but it is one that will please the great majority 
whv are seeking truth, and one that will convince 
the student that he has committed himself to a ean- 
did, safe, and valuable guide. We anticipate with 
pleasure the appearance of the second part of the 
work, which, if it equals this part, will complete 
one of our very best volumes upon diseases of fe- 
males —N. A. Med -Chirurg. Review, July, 1858. 


Happy in his simplicity of manner, and moderate 
in his expression of opinion, the author is a sound 
reasoner and a good practitioner, and his book is 
worthy of the handsome garb in which it has ap- 
peared from the press of the Philadelphia publishers, 
—Virginia Med. Journal. 


We must take leave of Dr. West’s very useful 
work, with our commendation of the clearness of 
its style, and the incustry and sobriety of judgment 
of which it gives evidence.—London Med Times 
and Gazette. 

Sound judgment and good sense pervade every 
chapter of the bouk. From its perusal we have de- 
rived unmixed satisfaction.—-Dublin Quart. Journ. 


(Just Issued.) 
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The three former editions of the work now before 
us have placed the author in the foremost rank of 
those physicians who have devoted special attention 
to the diseases of early life. We attempt no ana- 
1y sis of this edition, but may refer the reader to some 
of the chapters to which the largest additions have 
been made—those on Diphtheria, Disurders of the 
Mind, and Idiocy, for instance—as a proof that the 
work is really a new edition; not a mere reprint. 
In its precent shape it wili be tound of the greatest 
possible service in the every-day practice of nine- 
tenths of the profession.—Med. Times and Gazetie, 
London, Dce. 10, 1859. 

All things considered, this book of Dr. West is 
by far the best treatise in our language upon such 
modifications of morbid action aud disease as are 
witncssed when we have to deal with infancy and 
childhood. It is true that it confines itseif to such 
disorders as come wichin the proviace of the phy- 
sician, and even with respect to these it is unequal 
as regards minutencss of consideration, and some 
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diseases it omits to notice altogether. But those 
who know anything of the present condition of 
pediatrics will readily admit that it would be next 
to impossible to effect more, or effect it better, than 
the accoucheur of St. Bartholomew’s has done in a 
single volume. ‘The lecture (X VI.) upon Disorcers 
of the Mind in chileren is an admirable specimen of 
the value of the later information conveyed in the 
Lectures of Dr. Charles West.—London Lancet, 
Oct, 22, 1859. 

Since the appearance of the first edition, about 
eleven years ago, the experience of the author has 
doubled ; su that, whéreus the lectures at first were 
founded on six hundred observations, and one hun- 
dred and eighty dissections made amung nearly four- 
teen thousand children, they now embody the results 
of nine hundred observations, and two hundred and 
eighty-eight post-mortem examinations made among 
nearly thirty thuusand children, who, during the 
past twenty years, have been under his care.— 
British Med. Journal, Oct. 1, 1859, 
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